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THE RELATION OF PREGNANCY TO 
GENERAL DISEASES.* 


I.—CARDIAC DISEASE. 


BY 


J. M. MUNRO KERR, M.D., 
Regius Professor of Midwifery, Glasgow University. 


Tue choice of the Committee in selecting cardiac disease 
in relation to pregnancy as one of the subjects for dis- 
cussion in the Section of Obstetrics and Gynaecology is 
peculiarly appropriate, for, in Scotland at least, it will 
always be associated with the name of Angus Macdonald, 
whose early death was such a loss to the Edinburgh school 
of obstetrics. 

Much has happened since Angus Macdonald’s monograph 
appeared in 1878. Cardiology to-day is an infinitely more 
complex subject ; the mechanical methods of diagnosis have 
been enormously developed. But with all the modern and 
more exact methods of diagnosis, the real test, the “‘ acid 
test’ of the journalists, still remains—the response 
the heart makes to the call of increased work, and if 
organically diseased and disturbed in function the response 
it makes to such simple methods of treatment as regt 
suitable diet, and improved elimination. 

In approaching the subject of cardiac disease in preg- 
nancy, the first question which naturally arises is the effect 
pregnancy has upon the anatomy and physiology of the 
healthy heart. Considering the large number of investi- 
gators who have interested themselves in cardiology, one 
would have thought that by this time definite decisions 
would have been reached. But this is not so. Take the 
simple question of hypertrophy of the left ventricle during 
pregnancy: does it, or does it not, occur? Is there a work 
hypertrophy, or is the extra effort brought about by its 
latent reserve? Sir Thomas Oliver, writing the other day, 
states, ‘‘ On the whole the consensus of medical opinion is 
that in pregnancy there is a slight increase in the size and 
weight of the heart, and my own experience confirms this.’’* 
Sir James Mackenzie held the other view. Here are his 
words : ‘‘ The assumption that the heart hypertrophies during 
pregnancy is not justified. All this additional work is met 
by a call upon the reserve force.”*? The latest contribution 
to the subject which has come to my notice is by Jensen 
and Norgaard*; it is entitled ‘‘ Studies of the functional 
eardiac diseases and the essential cardiac hypertrophy 
in normal pregnancy,” and is based upon observations 
in 239 cases of pregnancy. These authors state ‘ The 
réntgenograms showed an increase in 60 per cent. of the 
pregnant while the electrocardiograms showed hypertrophy 
in all the cases examined. This means that a cardiac 
hypertrophy is of normal occurrence during pregnancy, and 
that it is associated with dilatation of the heart in about 
60 per cent. of the cases.”’ 

Percussion gives little information except in gross cardiac 
enlargement, for during the later weeks of pregnancy the 


_ heart in health is displaced upwards and backwards, the 


apex beat being often felt in the fourth interspace, with 
the left margin of dullness displaced outwards. 

As regards the physiology, again we find differences of 
opinion even on such a simple question as blood pressure. 
This undoubtedly is due in some instances to the fact that 
in pregnancy variations in blood pressure readily occur 
from disturbances in metabolism, the toxaemias of preg- 
nancy, etc. In normal pregnancy there is no increase in 
blood pressure. Next to the systematic examination of the 
urine, estimation of the blood pressure is probably the 
most important detail in the medical examination of the 
pregnant woman. We are all familiar with the danger 
Signal of a distinct rise in blood pressure associated with 
the toxaemias; a distinct fall in blood pressure is also a 
danger signal. ; 


* Report of a discussion in the Section of Obstetrics and Gynaecology 
at the Annual Mecting of the British Medical Association in Edinburgh 


(Wednesday, July 20th b ; i 
Section, in the James Haig Ferguson, President of the 


The pulse rate is very easily disturbed in the later weeks 
of pregnancy. Siight exertion often produces a marked” 
increase in the rate, which falls relatively slowly on 
resting. 1 have observed marked tachycardia in quite a 
number of cases, and in two with very pronounced enlarge- 
ment of the thyroid gland. Paroxysmal tachycardia is 
occasionally encountered, and per se is not necessarily 
serious. 

Lastly, there is the increase in the body weight, blood 
volume, and cardiac output—all playing a part in effecting 
variations in normal activity. — 

The functional disturbances which may occur are palpita- 
tion, tachycardia, slight cardiac irregularities, dyspnoea on 
exertion, soft blowing murmurs over the pulmonic 
area, and accentuation of the second sound. Some are 
undoubtedly mechanical, from pressure of the eniarging 
uterus; others, of a much more subtle origin, are caused 
by disturbed innervation, alterations in metabolism, and 
over-activity in the endocrine glands, more especially the 
thyroid. 

Putting aside the cases in which there is no great 
difficulty in deciding that the disturbances are purely func- 
tional and not organic, we come to those of a definitely 
organic nature—the lesions associated with murmurs and 
irregularities of cardiac force and rhythm. Here we find 
a unanimity of opinion that it is the condition of the 
heart muscle which determines the seriousness of the lesion. 
This the cardiologists have taught us; but in dealing with 
pregnant women the problem is complicated by reason of 
the fact that pregnancy is associated in many instances 
with insidious metabolic disturbances and overactivities in 
the ductless glands, disturbances which in themselves may 
play an important part in aggravating a tendency to 
decompensation. 

Within the last year several important contributions tc 
our subject have been made by physicians and obstetricians.- 
There are the remarks made by Price at the Annual 
Meeting last year;* the interesting lecture by Sir Thomas 
Oliver ;> the discussion on heart disease and pregnancy at 
the February meeting of the Midland Obstetrical and 
Gynaecological Society ;* and lastly, an important contribu- 
tion by Lennie,” made to the Sixth British Congress of 
Obstetrics and Gynaecology in Manchester in April of this 
year. Reading the remarks of the different contributors 
who introduced or took part in the discussions one finds a 
general consensus of opinion on such questions as (1) the 
gravity of the condition, (2) the distress signals mani- 
fested, and (3) the treatment to be employed. This highiy 
satisfactory result has been reached by co-operation between 
physicians and obstetricians, and is a testimony to the 
value of co-operation in the consideration of problems that 
affect the domain of both these branches of medicine, 
Every maternity hospital should have its visiting physician. 
There is in the ante-natal wards of all maternity hospitals 
invaluable material for medical research. 

Let me discuss the question under the headings just 
mentioned. 


1. Tae Gravity or THE ConDITION. 

Our experience in the Royal Maternity Hospital in 
Glasgow is that cardiac disease takes a heavy toll of its 
victims. In Lennie’s series of 84 cases there were 19 deaths 
—that is, a mortality of 22 per cent. Other writers on the 
subject have recorded a lower, and many a higher, mortality 
rate. The figure is probably somewhere between 15 and 25 
per cent. I give here a summary of the cardiac cases, 58 in 
all, admitted to the Glasgow Maternity Hospital during 
1926. The records have been kept with particular care 
and supervised by Dr. Cruickshank. 


Cardiac Cases, 1926. 

During the year 1926 the cardiac cases admitted to the 
hospital numbered 58 (approximately 1.6 per cent. of all 
admissions). Of these patients 7 died in the wards and 
51 were dismissed alive; 47 were delivered and 11 were 
undelivered; 39 of the patients were under ante-natal 
supervision, 16 were sent in as emergency cases, and 
3 applied for admission at the onset of labour; 5 of the 
fatal cases had been under ante-natal treatment and the, 
remaining 2 were emergencies, : 
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Mode of Delivery. 
As stated previously, 47 of the 58 cardiac cases were 
Gclivered, and the mode of delivery was as follows: 


delivery (including spontaneous abortion) 30 
eee eee 


reeps delivery ... ide ose 6 
Induction (including two abortions) ... mee 4 

47 


Spontaneous Delivery.—In 30 cases there was spontaneous 
delivery, with 3 maternal deaths, 1 abortion, 1 stillbirth, and 
28 live-born children (29 including ee: 1 premature child died. 

Forceps Delivery.—IiIn the 6 cases of oy y delivery there’ were 
no maternal deaths and no stillbirths, but 1 premature child died 
some days after delivery. 

Induction,—All 4 cases of induction were under ante-natal treat- 
ment. One was an induced abortion, and 3 were induced near 
term; 3 living, though premature, infants were obtained. 

Caesurean Section.—All 6 mothers delivered by Caesarean section 
recovered. One had been sent in as an emergency, and the others 
were treated in the ante-natal wards; 4 living, and 2 stillnorn, 
children were delivered. 

Hystercctomy.—The 1 case of hysterectomy (at the third month) 
resulted in the recovery of the mother. 


Fatal Cases. 

Seven of the 58 cardiac cases resulted in the death of 
the mother. The youngest of these 7 patients was 27, the 
eldest was 44, and the mean age was 32.3 years. The parity 
of the fatal cases ranged from 3 to 9, with a mean of 
4.6 pregnancies. All the fatal cases were examples of 
mitral disease, and 2 had definite auricular fibrillation. 


There were two examples of ulcerative endocarditis. The 
mode of delivery in the fatal cases was as follows: 
Mode of Delivery in? Fatal Cases. 
Induction td 2 


2. Evipences oF APPROACHING DaNGER. 

In many cases, although there is an improvement in this 
direction in recent years, decompensation had reached an 
advanced stage at the time of admission. It is very 
desirable that cardiac cases should be sent into hospital 
early, so that ordinary medical remedies may have a fair 
trial. 

In patients with failing compensation who improved 
in the early months and were allowed to leave hospital 
prior to delivery, recurrence of decompensation was much 
more difficult to correct, and in some cases was impossible 
on the subsequent admission. 

Undoubtedly all evidence indicates a general tendency 
to earlier and more pronounced decompensation with each 
succeeding pregnancy. Specially anxious must one be if, 
prior to the pregnancy, there is a history of unsatisfactory 
compensation, or a compensation readily unbalanced by 
slight exertion or any mild intercurrent ailment. 

As already mentioned the condition of the myocardium 
calls for first consideration. In judging of this the opinion 
of a physician is of inestimable: value to the obstetrician. 
Mackenzie* states that ‘‘ evidences of heart failure are to 
be found not in the examination of the organ but in 
the manner in which the circulation is maintained in the 
different organs of the body.’”’ Thus duskiness of the face, 
slight increase in the respirations, occasional crepitation at 
the bases of the lungs, and breathlessness on slight exertion, 
are often more important indications than occasional cardiac 
irregularity that a heart is beginning to find the strain 
too great. Generaily speaking, at this stage, with careful 
nursing, dieting, etc., the pregnancy, labour, and puer- 
perium can be safely negotiated. Less certain is the 
outlook and prognosis when cyanosis, oedema, and albumin- 
uria are present, and when crepitation is continuous. We 
get a considerable number of cases sent into the wards 
at this stage, and it has always been my practice in such 
cases, no matter what the nature of the cardiac lesion, to 
try for a week or ten days the effect of the recognized 
treatment for cardiac decompensation. If no improvement 
results the pregnancy is terminated. Patients the subjects 


| 
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of cardiac disease improve very soon, if they are going 
to improve, so that a week or ten days is almost always 
sufficient. 

Where the decompensation is more pronounced, the 
heart is enlarged, and other organs are markedly dis- 
turbed as a result of a weakening myocardium, the sooner 
the pregnancy is terminated the better. 

Only a word or two is necessary regarding the various 
valvular lesions from one whose knowledge of cardiology 
is limited. 

Aortic Regurgitation.—I have seen comparatively few 
examples of this lesion. Relatively speaking, they are not 
very common in pregnant women. Lennie’s figures for 
the Glasgow Maternity Hospital show its occurrence in 
4.7 per cent. All writers are agreed that decompensation 
in this condition is very serious. Especially grave is a much 
enlarged heart with a ‘‘ Corrigan’’ pulse. With good 
compensation I have seen several women pass through 
pregnancy and labour with comparatively little disturbance, 
But even in the absence of marked decompensation I should 
be inclined to terminate pregnancy if moderate effort pro- 
duced distress. For with aortic regurgitation, once distinct 
decompensation develops it is generally impossible to arrest 
the progress downhill. The immediate prognosis and the 
treatment are comparatively simple, therefore, with this 
particular lesion, and operative treatment should not, be 
too long delayed. 

-Mitral Regurgitation.—I have had many cases of mitral 
regurgitation under my care. My personal experience is 
that if the condition of the cardiac muscle is satisfactory 
the prognosis is good both as regards the pregnancy and the 
labour. This is borne out by Lennie’s figures—one death 
in 17 cases (7.8 per cent.) of simple mitral regurgitation 
contrasting with a fatality of 24.5 per cent. for mitral 
stenosis. It is seldom difficult, therefore, to decide when 
a patient with simple mitral regurgitation may be safely 
left to continue in her pregnancy. 

Mitral Stenosis.—This lesion has always seemed to me 
the most difficult to gauge; as a clinical study it is much 
the most interesting of all the cardiac murmurs. Of the 
grave examples of cardiac disease complicating pregnancy it 
is the one which most frequently gives us concern during 
pregnancy and labour. My own personal experience of this 
lesion has led me to view with grave concern any example 
of the condition where there was marked cardiac irregu- 
larity, crepitation at the bases of the lungs, breathlessness 
on the least exertion, and especially if these symptoms were 
not relieved by simple treatment. The danger signals 
have been wonderfully described by a great master. 
Chapter IX of Heart Disease in Pregnaney is most 
fascinating reading. The story of how, as the disease pro- 
gresses, the murmurs change in character, auricular fibrilla- 
tions and other features appear, seems to me a_ perfect 
example of exact clinical observation. Very interesting, 
too, are the remarks of Price® at last year’s meeting of 
this Section. 


3. TREATMENT. 

I now turn to the treatment of this condition, and 
more particularly to the obstetric treatment, for this is a 
subject regarding which there aro differences of opinion 
amongst obstetricians and rather vague views are held by . 
many physicians. While in a considerable number of instances 
a damaged heart stands up to the strain of pregnancy to 
a surprising degree and no obstetric intervention except 
shortening the second stage by forceps delivery is necessary, 
there are undoubtedly many exceptions. The mistake, 
therefore, may be made of delaying obstetric treatment toe 
long, just as there may be the mistake in initiating it too 
soon. Here I would again emphasize the importance of 
co-operation between physician and obstetrician. It is 
quite unnecessary to describe in detail the management cf 
a cardiac case in pregnancy where the cardiac condition 
justifies one in adopting an attitude of watchfulness and 
employing ordinary medical remedies. I feel my contribu- 
tion to the discussion will be most useful if I refer to my 
own clinical experiences in the grave examples of cardiac 
disease. I will presume that the physician and obstetrician 
have consulted, ordinary medical treatment has been em- 
ployed and proved inadequate, and it is decided that 


| — 

| 
| 

| 

| 

| | 
| 


247 


al AvG. 13, 1927] RELATION OF PREGNANCY TO GENERAL DISEASES. a, 
oin 
wag the symptoms indicate that the pregnancy should be | In the cases for last year spontancous delivery took place in 
terminated. How is it to be done? 30 cases with 2 deaths (6 per cent.), and forceps delivery 
the At the outset permit me to state that operative inter- | was employed in 6 cases with no deaths. But I feel con- 
dis- vention—that is to say, the artificial termination of preg- | vinced that in a number of the graver examples of cardiac 
oner nancy—is not infrequently the immediate cause of the ; disease it is a wiser procedure to employ Caesarean section. 
patient’s death: (1) because it is too long delayed; | Particularly does this apply to primiparae, for delivery 
rious (2) because the most suitable method is not employed. The | of a primipara with forceps in order to shorten the second 
logy first of these causes I have already mentioned, and the | stage produces distinct shock: the child has to be dragged 
fatalities due to it, although not so numerous to-day as | through the vagina not previously dilated. 
few formerly, are not inconsiderable. We obstetricians still As you will see from the above record of cases, forcible 
- not encounter in our private and hospital work too many | dilatation of the cervix, manually or by instruments, was 
for examples of cardiac disease in pregnant women where the | not employed. I know few conditions for which accouche- 
e in question of terminating the pregnancy should have been | ment forcé is suitable, and certainly cardiac disease is not 
ition considered much earlier. As regards the second cause—the | one of them. The unsatisfactory results from accouche- 
nuch method of terminating the pregnancy—I find that many | ment forcé are illustrated in Lennie’s series, where this 
good consulting physicians and general practitioners are not method of treatment shows a mortality of 50 per cent. 
ough fully alive to the importance of selecting the method which It is generally believed in this country that the par- 
nce, will cause the patient the least amount of shock. Many | turient runs little if any danger from chloroform, and this 
ould consulting physicians and general practitioners think that has been my experience. But it would be folly to main-. 
pro- emptying the uterus is a simple procedure, but this is not | tain, as some have done, that chloroform is the ideal 
Finct the case. In the early months induction of abortion necessi- | anaesthetic for patients suffering from cardiac disease. 
rrest tates dilating the cervix priér to removal of the ovum. | I would like to have the views of expert anaesthetists on 
the All are familiar with the fact that stretching or dilating | this subject. The more I operate the more importance do 
this a sphincter has a very pronounced depressive effect on | I attach to the administration of the anaesthetic. I am 
t. be the heart, especially if it is done rapidly. If to avoid this | convinced that the anaesthesia induced by the ‘‘ finished 
one employs the more gradual method by tents—a common | artist’? not only materially lessens the ordinary discom- 
itral procedure ten or fifteen years ago—time is lost. Further, | forts following operation, but very decidedly affects the 
e is although one can introduce laminaria tents without an | mortality and morbidity. 
tory anaesthetic in a multipara, it is difficult to do this in a | I cannot. conclude this paper without referring to the 
| the primipara and at the same time take every precaution | fatalities in the puerperium. Anyone who has had to deal 
eath against septic infection. I have long been convinced, there- | with a large number of cases of cardiac disease compli- 
tion fore, that where the uterus has to be emptied in the early | cating pregnancy must have experienced the disappoint- 
itral months vaginal hysterotomy (vaginal Cacsarean section) | ment of fatalities occurring three or four days after labour. 
shen should be employed. It is a comparatively simple opera- | The pregnancy and labour are satisfactorily tided over, all 
ifely tion, can be performed in ten or fifteen minutes, at one | seems well after the delivery and on the day following, and 
se sitting,’”’ and is attended with little shock. even on the second and third days, and then failing com- 
me In terminating a pregnancy in the later weeks the | pensation sets in and nothing can be done to save the 
such crdinary procedure is to induce labour by bougies. This | patient. Angus Macdonald’® refers to this, and every 
the in a multipara is not difficult, and can often be done | observant clinician is aware of it. What is the explana- 
-y it without anaesthetizing the patient; but in a primipara it | tion? I have often spoken to my students about it, and 
ring is much harder, because the cervix is closed and must be | I have now and again been able to let them see the 
this dilated to a slight extent, unless one is going to employ | disaster occurring. Two special factors probably play a 
nple the simplest of all methods—rupture of the membranes. | part in this particular type of decompensation: (@) a 
egu- Besides, prior to carrying out these manipulations, it is | degeneration of the hypertrophied muscle fibres; and 
ness \ery important that the canal should be disinfected, and | (b) absorption from the decidual debris in the uterus. 
vere this is not easy in a primipara unless she is anaesthetized. | Further, at the post-mortem examination in a number of 
nals But there is another and even greater objection to induc- | cases there are distinct evidences of an acute endocarditis 
ter. tion of labour—namely, that there is no guarantee that | superimposed on the chronic valve lesion. Cruickshank 
nost one or two days may not elapse before labour starts. Thus | refers to two examples of this in the summary of the 
pro- the patient, already in a critical condition, is, if the | cases already given. 
illa- ordinary method is employed, faced with the disturbance The patient suffering from cardiac disease must receive, 
fect from tho anaesthesia, the nervous tension of waiting for | therefore, in the puerperium very particular care and 
ing, the labour to start, and, finally, the strain of the labour. | attention. 
s of It is not surprising, therefore, that the results from this REFERENCES. . , 
method of treatment are, generally speaking, unsatisfac- | p,,puncy, ry of the Oa 
tory. In Lennie’s group of cases this method shows a | hagen (Professor Gammeltoft), Arbejder {re Fodeatdeling, Bind IV, 1927. 
mortality of 44 per cent., whilst in Cruickshank’s table | ms. ibid, March 102, Paper not yt published 
ast e mortality: was 50 per cent. Similar | *Op p. 4% °Op. cit. Op. cit., p. 129, 
is a unsatisfactory results have led many of us to advocate 
nion Caesarean section, and it gives me special pleasure to tell 
i a figures for Caesarean section in 17 cases II.—TUBERCULOSIS. 
§ a ality of 11 per cent., while last year, in the Y 
y to 6 cases in which this operation was performed, there were 7 
cept no deaths. As further evidence of the wisdom of selecting E. RIST, M.D.Panis. 
ary, this. operation I would remark that some of the worst 
ake, cases admitted to the hospital were treated by ‘this purely | Ir is a curious fact that the very unfavourable influence 
toe surgical procedure. I feel convinced we shall see in the | exerted upon lung tuberculosis by pregnancy should have 
too future Caesarean section the accepted treatment for grave | been completely overlooked in the past, and that, at the 
> of cardiac conditions where pregnancy has to be terminated in | present day, there should still be a small proportion of 
; is the later months. There is one peculiar advantage of | physicians who doubt it, or even deny it. Hippocrates 
t of abdominal Caesarean section for this condition—it permits believed that pregnancy was the best cure for consumption, 
tion the operator to sterilize the patient by excising a portion | and his, to us very surprising, opinion was followed blindly 
and of the Fallopian tubes. He may even perform hyster- | along the twenty centuries during which medicine was 
ibu- ectomy and conserve the ovaries if he deems this advisable. | hardly anything else than a dogmatic systematization of 
my Undoubtedly there is something to be said for bringing | the Hippocratic creed. We, of course, know better now, 
diac hout a cessation of the menstrual discharge while conserv- | and the serious aspect of the coincidence of pregnancy with 
cian lng ovarian function. tuberculosis has become a matter for study and research. 
em- _ As regards cases in which labour comes on spontaneously, | There is no sane physician, I am sure, who would not 
hat in many of them the termination is satisfactory if they are | strongly object nowadays to a tuberculous girl being ~ 
left alone, or if the second stage is shortened by forceps. | married. But there are perhaps still some who would’, 
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object more on account of the menace to the progeny than 
of the danger to the expectant mother. 
oceasionally of medical men who, while admitting that 
there is such a danger, nevertheless believe that it has 
been, to a certain extent, exaggerated, and that a note- 
worthy pfoportion of consumptive women are able to bear 
children without having to pay a heavy tax for it. 

I have been interested in that problem for many years, 
and after having carefully read whatever arguments have 
been put forward in order to minimize the awkward effects 
of pregnancy upon tuberculosis I came to the conclusion 
that the principal catises for such divergence of opinions 
lay in the somewhat loose conditions of our diagnostic 
criteria. It has been one of the lessons of the great war 
that we have realized how necessary it is that we should 
revise those criteria, and that we should adjust our clinical 
methods of diagnosis to the far-reaching discoveries which, 
at the beginning of the present century, have so completely 
transformed our ideas concerning the pathology of tuber- 
-culosis. Since we have learned to discriminate between 
tuberculous infection of the adult, which in civilized 
countries is nearly universal, and tuberculous disease, 
which develops only in a small proportion of the infected 
adults, we are no longer justified in endeavouring, as we 
formerly did, to make the diagnosis and the early treat- 
ment of tuberculosis coincide as nearly as possible with 
the initial stage of infection. We must rely, therefore, 
less on general and functional symptoms, to which such 
a decisive importance was attached in the near past, than 
on positive signs—the demonstration of a definite lesion on 
an z-ray plate and of tubercle bacilli in the sputum being, 
as a general rule, the most fundamental of those signs. 
Previous to the war we all complained that a large propor- 
tion of tuberculous disease of the lung was overlooked and 
mistaken for some other morbid condition. That this is 
still going on we sadly know; but to many of us it came 
as a surprise that, by using more correct diagnostic 
criteria, we should find that the reverse error was by ro 
means less common—namely, that a considerable proportion 
of morbid conditions, some very harmless, some serious, 
were in ordinary practice mistaken for tuberculosis and 
unduly treated as such. 

Now if we read some of the papers where the association 
of tuberculosis with pregnancy is regarded as being only 
exceptionally harmful, we may observe that the diagnostic 
criteria used by their authors are generally very dis- 
putable; they are of a vague and purely symptomatic 
character, and we get the impression that, among the 
favourable cases, a few only were really and_ positively 
tuberculous. When, however, statistics are based upon 
reliable diagnostic criteria they invariably show that preg- 
nancy in a tuberculous woman Jeads to an aggravation of 
symptoms, to the extension of existing lesions, to the pro- 
duction of fresh ones, and to the flaring up of those which 
were quiescent. Death may occur during the course of 
pregnancy or after a premature or mature birth. The 
mother may survive confinement for some time, but her 
condition has become definitely and permanently worse. 
The few exceptions to this rule concern women who had 
a markedly fibrotic and obviously mild form of tuberculosis, 

Summing up last year with my assistant, Dr. Andler, the 
cases which had been followed in my hospital department 
since 1919, concerning women who, being already affected 
with some form of lung tuberculosis, had become pregnant, 
I found a total number of 52. Among them 12 had only 
one lung affected, 40 had a bilateral tuberculosis. The fate 
of these 52 women can be summarized as follows: 


8 = 15.3% 


Condition unchanged, but incurable % 
Condition worse ... 44—84.6% 
Death after one year 19 =36.5% 


Death after two years . 26 =- 50.0% 


In 2 cases the women died during the last three months 
of pregnancy; one woman died during the first week after 
confinement, 6 died during the first three months after 
confinement. I presume that almost all of the ‘“ worse ” 
cases have since passed into the ‘‘ deceased ’’ group. The 
symptoms and signs of an aggravation of the tuberculous 
process may appear at any time during the course of preg- 
nancy. A considerable number of cases turn suddenly 
worse immediately after confinement. 


And we still hear’ 


But this does not give us an insight into the more im 
portant side of the problem; the largest proportion of facts 
where tuberculosis is associated with pregnancy is not made 
up of cases where an already tuberculous woman becomes 
pregnant. For obvious reasons such cases are rather 
seldom observed. A woman who knows that she is affected 
with tuberculosis, or who simply feels in a condition of 
bad health, generally avoids pregnancy. 

We meet much more frequently with women who, previous 
to becoming pregnant, were in good health, and in whom 
the symptoms and signs of tuberculosis of the lungs appear 
either during the course of pregnancy or immediately after 
confinement, or during the first three or four months 
following confinement. In the statistical survey previously 
mentioned [ find 117 such cases. 

In a first group of 11 women the generally acute and 
sudden onset of tuberculosis was coincident with the 
beginning of pregnancy : 

Condition unchanged ove 
Condition worse... ose eve 
Death at end of first year a 
Death at end of second year... 

In a second group we find 22 women who became con- 

sumptive during the first three months of pregnancy : 


Condition unchanged 2 
Condition worse _... = — 
Death at end of first year 9 
Death at end of second year... 


In a third group of 22 women the onset of tuberculosis 
occurred in the last six months of pregnancy: 


Death at end of first year 7 
Death at end of second year... os 
Death after the second year... 


If we sum up these three groups, including all the cases 
where the onset of tuberculosis occurred during the course 
of pregnancy, we get the following figures: 


Condition unchanged 6=10.9% 
Condition worse ... 49 =89.099% 
Death rate after one year 41.8% 
Death rate after two years 58.1% 


Our fourth and last group concerns 62 cases, where the 
onset of tuberculosis followed confinement either imme- 
diately or during the first six months. There is no doubt 
that the previous pregnancy was a determining factor m 
the incidence of tuberculosis in such cases; 55 out of them 
had both lungs affected, 7 only one; 12 had died at the 
end of the first year, 5 more at the end of the second 
year, 7 more still later; 8 only are more or less quiescent. 
Therefore, among the 117 cases where tuberculosis began 
either during pregnancy or shortly after pregnancy,, 60 
(51.2 per cent.) died after two years; 43 (36.7 per cent.) 
were still alive in a severe condition, leaving little hope of 
recovery; a large number of these have probably died since 
this survey was made. But we nrust not forget that even 
in the 14 temporarily arrested or quiescent cases, repre- 
senting 11.9 per cent. of the total, pregnancy was the 
determining cause in the onset of tuberculosis. 

It is a matter of common observation among physicians: 
who specialize in the treatment of consumption that there 
is no cireumstance more likely to disturb the healing pro- 
cess determined by a sufficient air and rest cure, or by @ 
successful artificial pneumothorax, than the occurrence of 
pregnancy. The flaring up of the disease may be only 
temporary; it may be limited to the reappearance of some 
bacilli in the sputum, which had remained sterile for a long 
period before, to a transient loss of weight with abnormal 
temperatures. But it may also be, and it too often is, 
quite serions, characterized by the rapid extension of the 
existing lesions or by the appearance of severe lesions in 
the hitherto sound contralateral lung. Many a woman who- 
had the most favourable prospects for making a complete 
recovery has lost all her chances and has died because of 
an intervening pregnancy, Conversely, I know of no better 
criterion of complete and permanent healing of a once 
confirmed tuberculous lesion in a woman than the fact 
that she has been able to bear a child without having to 
suffer from any recurrence of symptoms or signs of her lung 
disease. 
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How are these causal relations between pregnancy and 
tuberculosis to be explained? How does it come about that 
pregnancy not only aggravates an already existing tuber- 
culous lesion, but is also a determining factor in the onset 
of tuberculosis in women who, previous to their pregnancy, 
had been in perfect health? We know very little con- 
cerning that aspect of the question, as we know very little 
in general concerning the causes which, more or less 
suddenly, turn a healthy adult, having a normal tuber- 
culin skin reaction, into a tuberculous patient. But I 
think we cannot but give due consideration to an impor- 
tant fact which has been ascertained by many a student 
of the subject---namely, that there is a comparatively high 
preportion of pregnant women who lcse their capacity of 
giving a positive skin reaction to tuberculin, and recover 
it only some time after confinement. This condition of 
anergy is not universal in pregnancy, as it is in measles, 
for instance. According to Nobécourt and Paraf, it is 
found in 15 to 20 per cent. of pregnant women during 
the last three months of pregnancy. Other workers give 
a somewhat higher percentage. If, as we have good reason 
to believe, the temporary loss of the allergic state acquired 
by civilized man during his. childhood through a mild 
primary infection means that his specific resistance to 
tuberculosis has given way, we are led to think that preg- 
nancy is one among the causes which diminish the specific 
allergic resistance to tuberculesis. Why it should be so is 
far from being clear. 

Nevertheless L would like to mention, ia that respect, 
the very extensive and prolonged studies which have been 
made concerning that difficult problem by one of my co- 
workers, Dr. EK. Coulaud of Paris. He has succeeded in 
showing that pregnancy and confinement are not the only 
phases in a woman’s life which are able to determine a 
temporary allergic condition. Abortion has the same 
effect. The advent of puberty may act in a similar way, 
and in some women every pre-menstrual period is accom- 
panied by a more or less noteworthy failing of the skin 
reaction. The menopause may also produce a_ transient 
anergic Condition, and so Goes operative castration. It is 
certainly interesting to note that the variations in the 
reaction of the skin to tuberculin to a certain extent run 
parallel with some characteristic features of female tuber- 
culosis. ‘Tine periodical, avd on the whole unfavourable, 
infinence of menstruation upon the symptoms of consump- 
tion is a well known fact. Less well known, perhaps, is the 
fact that, among the cases of tuberculosis occurring late in 
life, a considerable proportion begin at the time of the 
menopause. Coulaud has also collected quite a number of 
cases where the onset of tuberculosis occurred shortly after 
a double ovariotomy. 

According to his views, which he has supported with a 
great nuimber of carefully conducted animal experiments, 
the link between all these facts should be looked for in the 
hyperactivity of the thyroid gland, which normally accom- 
panies almost every phase of the female sexual life. Having 
had an opportunity for studying the morbidity distri- 
bution of tuberculosis in a region in the north of France 
in which goitre is prevalent, he found that people affected 
with goitre and having an abnormally low thyroid activity 
were only exceptionally affected with tuberculosis, and then 
only in a mild form. There should be, therefore, some rela- 
tion between the activity of the thyroid gland and the 
susceptibility to tuberculous disease. This problem of the 
interrelation between functional disturbances of the thyroid 
and the course of tuberculosis has been approached in many 
ways by several clinicians. It is a very intricate one, and 
I do not propose to discuss it here. My aim was only to 
mention how Coulaud’s studies show it to be connected 
with the problem of tuberculosis and pregnancy. 

Let us now turn to a more practical aspect of the 
question. The coincidence of pregnancy with tuberculosis 
being so ominous and having such fatal consequences, what 
can we do in order to lessen its dangers? Abortion has 
been advocated by several obstetricians and physicians as 
being the only way to save the life of the mother.- Some 
have even gone as far as recommending total hysterectomy, 
arguing that, by so doing, the possibility of such a coinci- 
dence recurring in the future is prevented. Both practices 
have met with considerable opposition. For my own part, 
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I rather side with the opponents, for many reasons. In the 
first instance, I am convinced that, should abortion be 
encouraged in these circumstances, it would lead to many 
regrettable excesses. Not to mention the cases where un- 
justifiable abortion would be wilfully practised by un- 
scrupulous people under the pretence of tuberculosis being 
present, I feel certain that many a pregnancy would be 
honestly but unduly interrupted because of that loose 
condition of the diagnostic criteria of tuberculosis to 
which I referred above. Personally I have been asked on 
some occasions to give an opinion regarding the advis- 
ability of inducing abortion in women who were regarded 
as tuberculous and in whom I could find absolutely no 
reasonable evidence of tuberculosis. On the other hand, 
I do not think it has been sufficiently proved at the 
present time that abortion is really efficient in arresting 
the course of tuberculosis of the lungs determined or 
aggravated by pregnancy. Some very satisfactory results 
have been published, but they are few in number. For 
my part, I have seen spontaneous abortion influence 
tuberculosis just as unfavourably as confinement. The 
advocates of abortion all agree that it should be practised 
only during the first three months of pregnancy, because 
after that period it always leads to an aggravation of the 
lung symptoms. This, of course, limits the intervention 
to a small proportion of cases, but, even within these 
limits, I think we should be exceedingly cautious in recom- 
mending it. 

Artificial pneumothorax has been—at first timidly and 
seldom, but lately with much greater frequency—applied 
to pregnant tuberculous women. That it interferes in no 
way with the favourable course of pregnancy or labour 
has been very conclusively proved. It has, therefore, the 
considerable advantage over abortion that it saves the 
child’s life in a large proportion of cases. It ought to be 
tried whenever it is possible—that is, when the lesions are 
one-sided and there are no extensive pleural adhesions. 

From June, 1919, up to January Ist, 1926, the influ- 
‘ence of artificial pneumothorax upon tuberculosis previous 
to or coincident with pregnancy or beginning shortly after 
coufinement has been studied in 58 cases in my hospital 
department. 

In a first group we find 15 women who came to us after 
confinement, having a lung tuberculosis which had been 
either aggravated or determined by pregnancy. The 
collapse treatment was .begun not less than two months 
after confinement, with the following results: 


Clinically well 
In a second group we have 25 women who had their 
artificial pneumothorax established during the course of 
pregnancy. The results were as follows: 


no 


Situation unchanged 3 


In these two groups the results are far from being 
brilliant, although I doubt very much whether abortion 
could have shown a better record. The proportion of 
successful cases is only 27.5 per cent., whereas it is 52 per 
cent. among the 476 women treated with artificial pneumo- 
thorax for chronic common unilateral tuberculosis of the 
lung, outside of any connexion whatsoever with pregnancy. 
This certainly illustrates the peculiarly malignant character 
of tuberculosis associated with pregnancy. The probability 
of ‘recovery through lung collapse is twice as great for 
non-pregnant as compared with pregnant women. It 
shows most clearly that pregnancy is a decidedly aggravat- 
ing factor in tuberculosis of the lungs. . 

If, on the contrary, we turn to our third group. 
namely, 18 women who were already treated with artificial 
pneumothorax when they became pregnant—we get a most 
encouraging proportion of successes : 

The older the collapse, the better the result. This, I 
think, is one of the most drastic evidences which could be 
given to support the view that artificial pneumothorax is 
really, au efficient treatment of consumption, and that it is 
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able to restore patients, who formerly had to be given 
up as hopeless cases, to all the privileges of health. As 
] said before, there is no better test of healing in a 
tuberculous woman than the capacity of bearing children 
without having any recurrence of the lung disease. If a 
woman who has been successfully treated by artificial 
pneumothorax for tuberculosis of the lung has become 
clinically well, if she has been, say, two years without 
expectorating bacilli, if her temperature is permanently 
normal, there is no reason why she should not be allowed to 
become pregnant; but I always insist that the collapse 
should be maintained during the first trial, and for at 
least six months after confinement. I also insist that the 
mother should not nurse her baby. I have now on 
record, beside my hospital cases, several young marrried 
women in my private practice who have been wise enough, 
being treated by artificial pneumothorax, to defer preg- 
nancy until I thought that collapse had lasted long enough 
to make them safe, and who have in due time borne 
healthy children. On no single occasion have TI had to 
regret it. I should also mention four cases of girls whom 
I had treated successfully by artificial pneumothorax for 


severe one-sided lung tuberculosis, and who married and. 


bore children with my approval after their collapse had 
been abandoned for two or three years. They have all 
remained perfectly well. Here we have what may be 
called the sunny side of the interrelations between tuber- 
culosis and pregnancy. The dark side, as you have seen, 
is dark enough. 5 


IIl.—VENEREAL DISEASES IN PREGNANCY, 


BY 


F. J. BROWNE, M.D., D.Sc., F.R.C.S.Eb., 
Professor of Obstetric Medicine, University of London; Director 
of Obstetric Unit, and Obstetrie Surgeon, University College 
Hospital, London. 


Tuosr in charge of the arrangements of this Section are to 
be congratulated on including this as one of the subjects for 
discussion. There are few subjects in obstetrics that cause 
more anxiety to the man in general practice, and none in 
regard to which he obtains less assistance from reading the 
current textbooks, either on midwifery or venereal diseases. 


SypHILIs IN PREGNANCY. 
I shall deal with syphilis under four headings: (1) 
Frequency, (2) Diagnosis, (3) Treatment, (4) the Outlook. 


Frequency. 

_In the ante-natal clinic of the Edinburgh Royal Maternity 
Hospital, of which I was in charge for some years, Miss 
Gladys H. Dodds found a positive Wassermann reaction in 
130 of 2,000 (6.5 per cent.) consecutive cases: examined. 
In 3.6 per cent. of these the reaction was triple positive. 
In 0.3 per cent. it was moderately strongly positive; in 
1.4 per cent, it was weakly positive, and in 0.8 per cent. 
the reaction was doubtfully positive. In 0.3 per cent. the 
serum was anti-complementary ; and, finally, in 0.7 per cent. 
the reaction was negative, but the patients were considered 
from other evidence to be syphilitic. 

These figures show that in an ordinary ante-natal clinic 
the frequency of syphilis is at most about 7 per cent. 

Diagnosis. 

In diagnosis attention should be directed to the following 
points, 

1. The Clinical History.—In about 70 per cent. of syphilitic 
primigravidae a history of clinical evidence of syphilis will be 
obtained. In syphilitic multiparae such information is only 
obtainable in about 30 per cent. There is a good deal of 
evidence to show that the reason for this absence of history 
of syphilis in multiparae is not that signs of syphilis have 
never been present, but that they have been forgotten or 
are denied. I have discussed this fully elsewhere, but have 
since then met with a striking example in illustration. 
A 1-para was sent from the venereal diseases clinic of the 

Edinburgh Royal Infirmary with a letter which stated that 
her previous pregnancy two years before had ended in a 
miscarriage, and that just before the miscarriage she had 


come under observation, suffering from the usual signs of . 
secondary- syphilis—namely, rash, sore throat, miucous 
patches, and condylomata, with a triple positive Wasser- 
mann reaction. On questioning her most carefully regard- 
ing her past history I found that she denied that any 
such signs had ever been present. 

2. Clinical Signs of Past Syphilis—These may be found 
on careful examination in the form of scars of healed 
gummata, especially about the calves and knees, leuco- 
derma, ete. 

3. Obstetric History.—A history of repeated stillbirths, 
abortions, or neo-natal deaths, without obvious causes to 
account for them, such as nephritis or birth injury, should 
arouse suspicion. 

4. The Wassermann  Reaction.—A_ strongly positive 
Wassermann reaction is, in my opinion, certain evidence 
of syphilis. I do not believe that the toxaemias of preg- 
nancy can give rise to it, at least I have never seen an 
example of that. On the other hand, a patient may have 
a negative reaction and yet be syphilitic and give birth to 
syphilitic children. It is important that the practitioner 
should recognize this. It is only fair to state in this 
connexion that I have never met with a case in which a 
mother with a negative Wassermann reaction gave birth to 
a foetus the organs of which contained spirochaetes. 

5. Examination of the Product of Conception.—This is 
perhaps the most valuable method of diagnosis at our 
disposal, and it is strange that it should be almost entirely 
overlooked by those who write textbooks. In one of the 
most recent and excellent textbooks on venereal discases, 
for example, it is not even referred to. Evidence may be 
found in (a) the placenta, (b) the cord, (¢) the foetus. 

The Placenta.—The classical characters of the syphilitie 
placenta are well known; its pale, greasy, bulky appear- 
ance is described in every midwifery textbook. What is 
less well known is that these typical appearances are only 
found in the placenta of the macerated foetus, and that 


-if the foetus is born alive, though syphilitic, the placenta 
‘may seem perfectly healthy both to naked-eye and micro- 


scopic examination. Why is this? Because intrauterine 
death of the foetus in syphilis is directly due to obliteration 
of the foetal capillaries in the villi. This obliteration is 
brought about by subacute inflammation, the end-result of 
which is fibrosis causing enlargement of the individual 
villi. If the fibrosis is extensive the foetus dies and is 
born macerated; if the fibrosis is less marked the foetus 
is born alive, and the placenta shows little or no change 
from normal. 

The normal placenta at term weighs less than one-fourth 
of the foetal body weight. If a placenta at term, or in the 
ninth month, weighs one-fourth or more of the body weight 
it is almost certainly syphilitic. 

A placenta, however, with a normal weight ratio does 
not necessarily exclude syphilis. That is because a healthy 
placenta at term may weigh as little as one-tenth or even 
one-fifteenth of the foetal body weight. Even if such a 
small placenta were affected by syphilis the consequent 
enlargement might not be sufficient to raise its weight 
ratio above the normal limit. 

Although the microscopic examination of the syphilitie 
placenta usually reveals nothing absolutely diagnostic, yet 
the appearances are generally highly suggestive—namely, 
the enlarged cellular avascular villi with the correspondingly 
diminished intervillous spaces. 

The Cord.—Most valuable evidence may be obtained from 
the cord. The piece of cord for examination must be taken: 
as close to the foetal end as possible. The usual change is 
round-cell infiltration around, and in the walls of, the 
umbilical vein. The spirochaete may be demonstrated in 
the tunica intima by appropriate staining methods. This 
diagnosis of syphilis from the cord is particularly valuable,’ 
as it is available when the foetus is born alive and appar- 
ently healthy. It must, however, be emphasized that even 
when syphilis is present the cord may be quite normal. 

The Foetus.—lf the foetus is macerated this is in itself 
suspicious, as one-third of all macerated foetuses are 
syphilitic. 

In the examination of the macerated foetus four points. 
will be of assistance: (a) the liver, (b) the spleen, (c) the 
epiphyses, (d) the presence of the spirochaete in the organs.’ 
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The Liver—The normal foetal liver weighs about one- 
twentieth of the body weight. If it weighs one-twelfth or 
over it is almost certainly syphilitic. At the same time it 
should be remembered that, as in the case of the placenta, 
and for the same reason, it may be less than one-twelfth— 
for example, one-twentieth or one-twenty-fifth, and yet be 
pyphilitic. 

The Spleen.—A normal foetal spleen may weigh 1/150th 
of the body weight. lf it weighs more than this it is 
almost certainly syphilitic. Again, as in the case of the 
liver and placenta, a normal weight ratio does not exclude 
syphilis. Such exceptions, however, are rarer than in the 
case of the liver and placenta. An enlarged spleen is. a 
most valuable sign of foetal syphilis, 

Chondro-E piphysitis.—The jagged, irregular chondro- 
epiphyseal junction is well known and requires no further 
description. In doubtful cases it may be demonstrated 
microscopically, 

Presence of Spirochaetes.—These are, as a rule, best 
demonstrated in the liver, spleen, suprarenal gland, and 
kidney, either by dark-ground examination or by the 
Levaditi method of silver staining for permanent specimens. 
Their presence is, of course, absolute evidence of syphilis. 

The Fresh Dead Foetus, or the Dead Infant.—If the 
foetus is expelled dead but in a fresh condition, or if the 
child dies, its organs are available for microscopic examina- 
tion. The changes are best found in the liver, lungs, 
thyroid gland, and pancreas, and are, generally speaking, 
of the nature of subacute inflammation and_ fibrosis. 
I shall not refer to these, as they have been fully described 
elsewhere. 


Treatment. 

In treatment four main principles should be borne in 
mind. 

(a) It should commence as early in pregnancy as possible, 
or, better still, a full curative course of treatment should 
be completed before pregnancy is allowed. 

(b) The patient should be treated by arsenical compounds 
in every pregnancy—no matter whether she seems cured 
or not. 

(c) Treatment may be continued with perfect safety up 
till the time of confinement. 

(d) Arsenic and mercury or bismuth should not be com- 
bined in treatment, on account of their tendency to damage 
the kidneys. In this respect bismuth and mercury are more 
dangerous than arsenic; if there is no albuminuria, how- 
ever, they may be given alternately. If there is albumin- 
uria it may be necessary to stop all treatment, except by 
potassium iodide, so long as the albuminuria lasts. In some 
rare cases the albuminuria may be due to syphilis, and 
then arsenical treatment, carefully watched, may be tried. 

Method of Treatment.—The best results are obtained by 
the use of novarsenobenzol intravenously, starting with a 
small dose of 0.3 or 0.45 gram, and increasing carefully to 
0.6 or 0.75 gram. The injections should be given once 
weekly, and continued until six or eight doses are given. 
A careful watch should be kept for albuminuria. After 
this there should be a month’s interval, during which 
mercury, in the form of 10 minims of grey oil (corre- 
sponding to 1 grain of metallic mercury), is administered 
intramuscularly into the buttock once weekly, the site of 
injection being massaged so as to aid absorption. Intra- 
muscular bismuth—preferably one of the insoluble com- 
peunds such as bicreol—may be given as an alternative 
twice weekly. In the case of both bismuth and mercury 
treatment the most careful attention should be paid to the 
state of the teeth. These courses of arsenic and mercury 
or bismuth should be given alternately until the end of 
pregnancy, After delivery treatment should be con- 
tinued ; a course of treatment of eighteen months’ duration, 
as outlined above, is the minimum, and it is well to 
continue treatment for a year after all tests are negative. 
Tn the case of husbands with old and probably cured syphilis 
it is well to advise a prophylactic course as a safety measure 
for some weeks preceding marriage. Finally, it must be 
emphasized that there is no proof of the cure of syphilis 
except reinfection, and that antisyphilitic treatment should 
be repeated in every pregnancy, no matter whether 
apparently cured or not. 


The Outlook. 

What is the outlook for obtaining a healthy child by 
such measures ? 

The most complete figures with which I am acquainted 
are those of Boas and Gammeltoft,! who have followed up 
some of the children for as long as fifteen years. The 
following table gives the main facts. 


Percentage— 
yp - 
Treatment of Mother. mills, 
: ants. * | Syphi- 
litic. Healthy. 
Syphilis not treated .., on 194 7 96.5 3.5 
Mercury before pregnancy \ 
No treatment during preg- 87 78 9 90.0 10.0 
nancy ) 
Salvarsan before preg- 
nancy 
No treatment during preg- ) | 12 3 £0.0 20.0 
nancy 
Mercury during pregnancy ... | 111 “80 31 92.0 28.0 
Salvarsan before preg- | 
nancy 
Mercury during preg- j w | 26 7 19 27.0 73.0 
nancy 
Salvarsan during pregnancy ..| 98 19 79 20.0 89.0 
Salvarsan before preg-) 
nancy 
Salvarsan during pret: | _ 7 1 6 17.0 85.0 
nancy 


The best results are therefore obtained from salvarsan both 
before and during pregnancy, but even with that no 
guarantee can be given that the child will not be a con- 
genital syphilitic. 


GoNORRHOEFA IN PREGNANCY. 

My experience of gonorrhoea in pregnancy is that it 
does not often give rise to acute symptoms such as cystitis; 
if it does the diagnosis is fairly obvious, and treatment 
in the acute stages is almost standardized—namely, rest 
in bed, prevention of spread of infection by vulval pro- 
tection, hot antiseptic sitz baths, carbohydrate diet and 
plenty of fluid, and, as soon as the patient can bear it, 
treatment by local applications in the lithotomy position. 
Arthritis is, in my experience, the most common com- 
plication, and its treatment often demands much circum- 
spection. 

I shall deal here with the more common subacute or 
chronic infection, its methods of diagnosis and treatment. 

Some anatomical peculiarities of the female genital tract 
explain why primary infection is limited to certain areas. 
The vulva and vagina are covered bya squamous epithelium, 
which in the adult female is very resistant to the entrance 
of the gonococcus. But there are about the vulva certain 
vulnerable areas which are not so protected and through 
which the gonococcus can therefore enter and set up infec- 
tion. These are (1) the duct and gland of Bartholin, 
(2) the urethra and periurethral glands, especially Skene’s 
glands. Therefore, while we do not find a primary vulvitis 
in the adult, we often get a Bartholinitis and a urethritis. 
The cervix is a third vulnerable area in the lower genital 
tract. Its canal is lined by columnar epithelium, between 
the cells of which the gonococcus can easily penetrate into 
the deeper cervical tissues. From the canal open the 
racemose glands of the cervix, and into them also the 
gonococcus can easily enter and lie safely entrenched beyond 
the reach of local applications. The cervical infection sets 
up cervicitis—the well known cervical ‘‘ €rosion ”’ or catarrh 
with discharge of muco-purulent secretion; this, pouring 
over the vagina and vulva, may set up a_ secondary 
vaginitis or vulvitis, and both vagina and vulva become 
inflamed and swellen,. 


How to Examine a Case of Suspected Gonorrhoca. 
Examination can only be properly carried out with the 
patient in the lithotomy position, and in a good light. In 
private practice this position can easily be obtained by 
a pair of lithotomy straps. The gland of Bartholin is 
first examined by picking up the labium majus at the 
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junction of its posterior and middle thirds between the 
finger and thumb. Normally the gland is not palpable. 
lf any enlargement is felt it is almost invariably due 
to gonorrhoea. It may, if only slight enlargement and 
induration are present, be caused by very old-standing 
infection. 

Next the orifice of the duct should be examined; this 
is a pin-point opening at the junction of the hymen with 
the labium minus, near the posterior end of the latter. An 
area of rosy redness spreading on to the adjacent mucosa 
is suspicious, but it is not so strong evidence as enlargement 
of the gland. It may be possible to squeeze a little pus 
from the duct; if so, it should be spread on a glass slide 
and allowed to dry im air, being afterwards sent to a 
bacteriologist for examination. 

The urethra should next be examined, care being taken 
that the patient has not passed urine for three hours. 
The urethra should be milked from the neck of the bladder 
downwards to the external meatus, and if pus is obtained 
a smear, and possibly a culture, should be taken. The 
absence of Bartholinitis and urethritis, however, by no 
means excludes gonorrhoea. 

The cervix should then be examined, preferably using 
a bivalve speculum, which gives the best exposure. In 
acute infection it usually appears purple and congested, 
and bleeds on touching. In more chronic cases there may 
be actual desquamation of epithelium, the well known 
erosion. Often it is bathed in muco-purulent secretion. 
A swab must be taken from the cervical canal, care being 
taken not to trespass above the internal os. Smear or 
culture is again made. The cervix, however, may look 
perfectly normal, and yet gonococci may be obtained from 
the canal. A swab merely from the vagina is generally of 
no value whatever in excluding gonorrhoea. 

What is the value of a negative smear? A negative 
smear is of little value in diagnosis and it should be 
repeated on at least three successive occasions. The gono- 
coccus is most likely to be found just after a period, but 
this test is not available in pregnancy. We may, however, 
give a provocative injection of 200 million gonococcal 
vaccine and examine the discharge twenty-four, forty-eight, 
and seventy-two hours later. If in doubt regarding the 
diagnosis it is always better to treat the case as if it 
were gonorrhoeal. 

Treatment, 

The multiplicity of remedies in gonorrhoea is evidence 
that none is very efficient. Almost the weakest antiseptic 
will kill the gonococeus if it can be brought into contact 
with. it, but the organisms lie entrenched in the peri- 
urethral or cervical glands beyond the reach of most local 
applications. 

The patient should be in the same position as for dia- 
gnosis and the external genitals cleansed with a solution 
of lysol or mercury perchloride. With a bivalve speculum 
the cervix is exposed, and from it and the vagina all muco- 
pus is wiped, either with a dry sterile swab or with sodium 
bicarbonate solution. The latter removes mucus _ better 
and leaves a clean surface. The portio and vagina should 
now be swabbed with a silver or other preparation, such 
as 10 per cent. protargol or neoprotosil, or 1 per cent. 
picric acid in spirit. After trying many of these remedies 
I think as good results are obtained by swabbing with 
saline solution. In pregnancy the parts must be handled 
very carefully, and special care be taken in making 
application to the cervical canal, lest premature labour be 
induced. One may, however, very gently swab the canal, 
using a Playfair’s probe dressed with cotton-wool dipped in 
the selected solution, and rotating the probe carefully. It 
is rare to find urethritis persisting at this stage, but if it 
is, it may be necessary to inject, with a glass syringe 
carrying an acorn nozzle, a silver or other preparation such 
as 1 per cent. picric acid or 1 in 1,000 acriflavine, or 
1 per cent. silver protein; or, as an alternative, medicated 
urethral bougies may be used containing 10 per cent. 
neoprotosil or any similar preparation. Sometimes there 
is a chronic infection of Skene’s ducts, and it is necessary 
te inject them by means of a blunt-pointed hypodermic 
needle, or they may be destroyed with a cautery. Finally, 
the cervix and vagina are dusted with an astringent 
dusting powder such as dermatol, which helps to keep the 


surface dry. Twice a week is generally sufficient for loga} 
— and in most cases there is no need for regt 
in 

Detoxicated vaccines are of considerable assistance jn 
clearing up the . discharge, starting with a dose of 
5,000 million, repeating once weekly, and gradually 
increasing to 50,000 million, which may be continued ij] 
the end of pregnancy. I have no experience of ionization 
or diathermy in treatment, neither do i think they would 
be applicable in pregnancy. 

With the treatment outlined above it is almost always 
possible to get the discharge cleared up in a few weeks, 
and before delivery occurs. Very few of the cases cause 
trouble in the puerperium. 

Douching is, in my opinion, dangerous, and less effective 
than the method above described, and should have no place 
in the treatment of gonorrhoea in pregnancy. 

Finally, it must be emphasized that the only absolute 
test of cure of gonorrhoea is the absence of the power to 
reinfect the male, and that treatment must be continued 
after pregnancy is over until at least all clinical evidence 
of disease is cradicated. 


ARKANGEMENTS FOR TREATMENT. 
The following principles may be laid down as the 
minimum necessary for the proper diagnosis and treatment 
of venereal disease in pregnancy. 


1. A routine Wassermann test should be carried out on every 
patient at the first visit to the ante-natal clinic, treatment 
being started immediately a positive diagnosis of syphilis is 
made. 

2. The. treatment centre should be in the maternity hos- 
pital, special days being set apart for that purpose. Preg- 
nant women with venereal disease are generally innocent 
victims, and resent attendance at an ordinary venereal disease 
department amongst patients of doubtful character. . 

5. The treatment should be carried out by a woman expert, 
who may or may not be a member of the maternity hospital 
staff. 1t is probably preferable that she should be the person 
responsible for the treatment of women in the ordinary 
venereal disease clinic. She would then have charge of the 
mothers also after delivery and until discharged cured. 

4. Ante-natal beds should be provided in the maternity 
hospital for women suffering from venereal disease. These 
should not be labelled *‘ V.D.’* beds, but simply ‘‘ ante-natal.” 
In the Edinburgh ante-natal department of 25 ante-natal beds 
13 were devoted to venereal cases. The beds were always 
referred to (amongst the staff) as ‘‘D.K. beds.’ and the 
department as the ‘‘D.K. department.’’ To the patients 
was simply the ‘“ ante-natal department,’’ «although the 
venereal cases were in separate wards with a separate nursing 
staff. Such beds are necessary for— 

(a) Cases of acute gonorrhoea and those ill with complica 
tions such as arthritis. 

(b) Cases living too far away to attend as out-patients. 

(c) Cases who, because of the advanced stage of preg- 
nancy, cannot attend as out-patients with sufficient 
regularity. 

(d) Patients suffering from venereal disease p/ue some 
of the ordinary non-venereal complications of preguancy— 
for example, albuminuria—requiring indoor treatment. 


5. All cases suffering from severe vaginal discharge should 
be treated in the clinic, whether the gonococcus has been found 
or not. If only cases of proved gonorrhoea are treated the 
majority wili be missed, and if the department is not labelled 
““V.D.” no stigma attaches to treatment there. 

6. Attached to every maternity hospital there should be 4 
pathologist who is expert in the examination of the products of 
conception for evidence of syphilis. Unless this is done 
invaluable evidence—often the only evidence—will be missed. 

7. At the end of each month or oftener, a list of congenital 
syphilitic infants or of suspected cases requiring observation 
should be seut to the child welfare medical officer. He will, 
of course, keep in touch with the children, examine them at 
intervals, and have treatment carried out if necessary. 

6. The maternity hospital venereal disease clinic should be 
in close contact with the general venereal disease clinic of the 
hospital or town in which it is situated. After delivery it 
will generally be found best that treatment should be com- 
tinued in the general élinic. This continuity of contact will 
generally be easy if the treatment in each is carried out 
by the same medical officer. 

9. Any complete scheme demands the appointment of a nurse 
who will follow up patients failing to attend regularly for 
treatment. It is usually unnecessary to tell patients that they, 
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are suffering from syphilis or genorrhoea, but if they fail to 
attend regularly or refuse to undergo treatment it is often best 
to do so, and a quiet talk with the patient, and perhaps also 
with her husband, usually has a salutary effect. 

10. Co-operation with the venereal disease centre will ensure 
getting in touch with the husband and treating him as well as 
the mother. 

Tho scheme I have outlined is practically that which has 
been in operation in Edinburgh since 1920. 

In conclusion, I feel it my duty once again to advocate 
the compulsory notification of pregnancy at an early 
period, say the third or fourth month. Only in that way 
will all cases of syphilis in pregnancy be discovered at 
such an early period that effective treatment may be 
carried out. If all syphilitic pregnancies ended in abortion 
or the birth of macerated foctuses such early notification 
would not matter. Diagnosis could be made at delivery 
and treatment carried out before and during the next preg- 
nancy. But such a happy termination does not always 
take place. A baby may be born alive and continue to live 
with congenital syphilis, and grow up to be a burden to 
itself and the community. As Professor Karl Pearson 
says,* ** We prosecute parents fer cruelty to their children, 
but what is greater cruelty than bringing children into the 
world of whom we can predict on the average that a certain 
number will suffer from incurable disease, and that others, 
without being afflicted, will transmit that disease to the 
next generation? ”” 
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IV.—CARDIAC DISEASE IN PREGNANCY AND 
LABOUR. 


BY 


GIBBON FirzGIBBON, M.D., B.CxH., F.R.C.P.L., 
Consulting Gynaecologist, Rcetunda Hospiial, Dublin. 


Duriné my mastership of the Rotunda Hospital 1 find f 
have recorded 22 cases of cardiae disease complicating 
pregnancy and labour out of a total of 13,000 confinement. 
This gives an incidence of 0.16 per cent. These are all 
cases of loss of compensation and delivery. In the last two 
years. us a result of ante-nata! supervision, the number 
of cases has increased, giving a percentage of 0.33. 


Mortality. 

Of my 22 patients 5 died, a mortality of 22.7 per cent., but 
omitting a case of acute vegetative endocarditis, the mortality is 
19 per cent. in chronic valvular lesions. Three deaths were of 
patients who were admitted with loss of compensation; labour set 
im before the cardiac state showed any improvement. One of these 
patients was a primigravida, aged 30, thirty-seven weeks pregnant, 
who delivered herself rapidly of a macerated foetus and, died in 
a few hours. The other two patients were multiparae: a 3-para, 
aged 36, twenty-eight weeks pregnant, delivered herself, but ihe 
cardiac state never settled, and she died thirty-two days after 
delivery ; and a 4-para, aged 30, iwenty-four weeks pregnant, with 
auricular fibrillation which never altered; she delivered herself 
of a macerated foetus and died three days later. The fourth 
death was that of a 3-para, aged 33, admitted at thirty-four weeks; 
she improved under treatment for three weeks, when vomiting 
developed. The cardiac state relapsed when digitalis was sto ped ; 
she was «iclivered by section during decompensation, and although 
improving for a few days, died nine days after delivery. The 
fifth death was that of a primigravida, aged 19, thirty-four weeks 
pregnani, who died a few hours after spontaneous delivery, and 
was found io have an acute endocarditis with vegetations on the 
mitral and aortic valves. Thus all the deaths were of patients 
who were delivered while the heart was in a state of acute 
decompensat ion. 

. Omitting the case of acute endocarditis, there were 10 patients 
in their first. pregnancies complicated by cardiac diseagy. Five 

these patients went to term, and decompensation appeared 
to be precipitated by the onset of labour; they all delivered them- 
selves, two being completed by forceps in the second stage; all 
recovered, and all the infants were born alive. The ages of these 
patients were 19, 21, 24, 24, and 29—the last being a multipara 
that 1 class as a primigravida, as the cardiac lesion had been 
acquired since her previous confinement six years before. 

Five primigravidae developed failure of compensation during 
pregnaney—one case at the thirty-second week, one at the thirty- 
Seventh week, and three at the thirty-fourth week. The three 
cases ai the thirty-fourth week responded. to cardiac treatment, 
were retained in hospital, and delivered themselves of living 
infants by spontaneous labour, one aided by forceps, at the thirty- 
sixth, thirty-seventh, and thirty-cighth weeks of pregnancy. The 
patient at thirty-seven weeks had loss of compensation for several 


days without treatment, and fell into labour after two days’ 
treatment without any improvement in the cardiac state; she 
delivered herself of a macerated foetus after a hardly noticeable 
labour of two and a half hours and died ten hours later. The 
patient at thirty-two weeks had failure, but received no treatment 
until after labour started; she delivered herself in two hours of 
a small living infant, convalescence was very slow, over several 
months, but finally compensation was established. 

Of the 11 multiparae only 3 went to term, and the loss of com- 
pensation appeared to be the result of the onset of !abour. Two 
of these patients, aged 23 and 24, were in their second pregnancies, 
and one, aged 35, was in her third pregnancy; they all delivered 
themselves of living infants, and subsequent convalescence was 
satisfactory. 

Eight multiparae developed loss of compensation during preg- 
nancy. Of these, 3 received no treatment before the onset cf 
labour; they all delivered themselves; a 3-para, aged 36, twenty- 
eight weeks pregnant, died without improving thirty-two days 
after delivery. The other two recovered; both were aged 40, one a 
9-para at the twenty-sixth week, with aortic stenosis causing faint- 
ing rather than decompensation, the other a 17-para at the twenty- 
fifth week, but in only her third pregnancy to carry beyond the 
sixteenth week, with double mitral murmur and enormous hyper- 
trophy of the heart. 

-para, aged 30, iwenty-four weeks pregnant, had failure 
for some days, but received no treatment until in a state of 
auricular fibrillation; she showed no response to treatment for 
two days, then delivered herself and died three days later without 
any improvement. 

Four multiparae responded to treatment. A 2-para, aged 35, 
iwenty-four weeks pregnant, improved, fell into labour at thirty 
weeks, and delivered herself; compensation had been fairly well 
re-established but again failed during labour and for a few days, 
then convalescence was rapid. A 5-para (1 abortion), aged 31, 
had failure at thirty-four weeks, responded well to treatment and 
went home, but returned at thirty-seven weeks severely decom- 
pensated and in labour; she delivered herself in two hours, but 
was in a critical state for the next two days, after which she 
improved steadily. A 3-para, aged 33, improved, but at thirty- 
seven weeks digitalis had to be stopped and fatlure recurred; 
she was delivered by section, improved for a_few days, but 
relapsed and died nine days after delivery. A 3-para, aged WO, 
at thirty-two weeks improved; the membranes ruptured at thirty- 
five weeks, and as there was placenta praevia she was delivered 
by section; compensation was maintained. 


Prognosis. 

The cases recorded above may be divided into three 
groups: 

1. When decompensation only occurs as a result of labour 
the prognosis is definitely good. 

2. When decompensation occurs during pregnancy and is 
treated early the prognosis is good. 

3. When decompensation occurs during pregnancy and is 
neglected until labour sets in the prognosis is bad. 

In the second group the prognosis is damaged by multi- 
parity. The prognosis is better for cases under 25 than 
for those over 30 years of age. 

Results to the Foetus.—Of the 10 primigravida, nine 
infants were born alive and all but one, born at the 
thirty-second week, survived. Of the 11 multiparae, ten 
infants were born alive, but only five survived, the others 
being too premature. The prognosis for the infant is good 
provided decompensation is not neglected during preg- 
nancy, while survival depends upon the maturity at time 
of birth. 

Conclusions. 

Decompefisation does not tend to develop until the 
second half of pregnancy, but is liable to set in pro- 
gressively earlier in that half of pregnancy as the number 
of pregnancies and the age of the patient increase. ; 

The majority (over 75 per cent.) of primigravidao with 
compensated cardiac lesions will carry to term, and 
although one-third of these develop failure as a result of 
the onset of labour, they deliver themselves of living 
infants and recover. In considering primigravidae it must 
be remembered that all the multiparae had delivered them- 
selves uneventfully in their first labours. 

When compensation fails in a primigravida during preg- 
naney it can usually be re-established, and when labour 
subsequently occurs it is well borne. 

Only about 50 per cent. of multiparae will go to term, 
and of these a slightly greater number will develop failure 
during labour than in the case of primigravidae. 

When compensation fails during pregnancy ™m a multi- 
para it is more difficult to re-establish than in primi- 
gravidae. There is a very marked tendency to relapse when 
labour subsequently occurs, and there is a much greater 
probability of labour starting before compensation is 
re-established, 
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Cases of Cardiac Disease in Pregnancy and Labour. 


egnancy at ode o Result to esult to , . 
time of Delivery. Mother. Infant, | ©@tdiac Lesion, 


LTelivery. 


Case.| Age. Pregnancy. started during | re-established 
developed. | Labour. Compensation. ore Labour. 
3 | 3 3tweeks — Yes | 
4 27 1 34 weeks - _ | Yes 
6 | 24 1 32 weeks — Yes - 
8 | 19 1 Term Yes _ - 
13, 21 1 Term Yes 
4] 1 Mweeks — 
1 34 weeks Yes 
18 | 24 1 Term Yes - - 
19 24 1 Term Yes - - 
15 | 29 3 (1) Term Yes - - 
1 3 28 weeks Yes 
2] 24 2 Term Yes 
| 3 3 34 weeks Relapse | Yes 
7 | 23 2 Term Yes _— | - 
10 | 40 17 (3) 25 weeks Yes 
ll | 40 9 26 weeks Yes | 
12 | 30 3 32 weeks _ - | Yes 
16 | 30 4 £4 weeks — Yes _ 
co} 54) 34 weeks | Yes 
21 35 2 24 weeks Yes 
22 35 3 Term Yes — | ad 
9] 1 314 weeks Yes 


37 weeks Spontaneous Died Macerated) Mitral stenosis, 


37 weeks Spontaneous | Recovered | Alive Mitral stenosis, 
32 weeks Spontaneous | Recovered | A., died | Double mitral, — 
Double mitral, 
Double mitral, 


Aortic stenosis, 


Term Spontaneous | Recovered | Alive 
Term Forceps Recovered | Alive 


38 weeks Forceps Recovered | Alive 


36 weeks Spontaneous | Recovered | Alive Mitral regurgita 
Term Spontaneous | Recovered | Alive Mitre 1 stenosis, 
Term Spontaneous | Recovered | Alive Mitral regurgite 
Term Forceps Recovered | Alive auue stenosis, 
23 weeks Spontaneous | Died A.,died | Double mitral. 
Term Spontaneous | Recovered | Alive Mitral stenosis, 
37 weeks ene sec-| Died Alive Double mitral. 
Term Spontaneous | Recovered | Alive Double mitval. 


25 weeks Spontaneous Recovered | A., died Double mitral. 
26 weeks Spontaneous | Recovered | A., died Aortic stenosis, 


35 weeks Caesarean sec-| Recovered | A., died | Mitral stenosis, 
tion ; placenta 
praevia 


24 weeks Spontaneous Died Macerated 


37 weeks Spontaneous Recovered | Alive Mitral stenosis. 


30 weeks [Spontaneous | Recovered | A., died regurgita- 
10n. 
Mitral regurgita- 


Term Spontaneous Recovered | Alive ; 
ion, 


34 weeks Spontaneous Died Alive Acute. 


When compensation has failed during pregnancy in any 
case and been re-established the pregnancy will practically 
never carry on beyond the thirty-sixth or thirty-seventh 
week, 

Cardiac lesions tend to produce abortion and diminish 
the incidence of pregnancy. A woman who has decom- 
pensated during labour, and more particularly during 
pregnancy, is likely to abort in the first few months of a 
subsequent pregnancy, or to remain actually sterile. 

This fact is not shown in my cases, but of the women 
I have treated I only know of two who have become 
pregnant, and these both aborted early. 


Conclusions as to Treatment. 

Primigravidae and multiparae who have never been 
decompensated during pregnancy may be allowed to con- 
tinue through pregnancy: and labour, with special care 
during the last eight and sixteen weeks respectively. If 
decompensation occurs during pregnancy, treatntent should 
be directed only to re-establishing the cardiac function, 
and the patient should be kept at rest until after delivery. 
Primigravidae may be allowed to go through labour, but 
multiparae will probably be best delivered by section at 
the thirty-sixth week and should be sterilized. 

If decompensation occurs in a multipara before the 
thirtieth week the cardiac state should be re-established 
and then the pregnancy terminated, as the probability of 
the pregnancy reaching a period when the foetus will be 
likely to survive is practically nil. If labour sets in during 
the acute period of decompensation it is easy and rapid, 
and natural delivery will give as good a prospect as opera- 
tive; the second stage should be shortened by forceps. A 
woman who has suffered from loss of compensation during 
labour should be kept at rest from the twenty-fourth 
week of a subsequent pregnancy, and this pregnancy 
should be terminated by section with sterilization at the 
thirty-sixth week. , 

A woman who has decompensated during pregnancy 
should never be allowed to continue another pregnancy, 
and such pregnancy would be best terminated by section 
and sterilization. 


Induction of labour has no place in the treatment during 
decompensation, and at other times would be better re 
placed by section and sterilization as a means of terminat- 
ing a pregnancy. 

I have said nothing’ about the type of cardiac lesion; 
[ think there is little to choose among them. Among my 
primigravida cases 3 suffered from mitral stenosis, 2 from 
mitral regurgitation, 3 from double mitral regurgitation, 
1 from aortic stenosis, and 1 from acute endocarditis. 
Among the multiparae there were 3 cases of mitral stenosis, 
2 of mitral regurgitation, 4 of double mitral regurgitation, 
2 of aortic stenosis, and in one case the condition was 
unknown. My mortality was: in mitral stenosis 1, in 
double mitral 2, 1 unknown, in acute endocarditis 1; in 
all delivery occurred during decompensation. 


DISCUSSION. 

Sir Ewrn Mactran (Cardiff) thought that individual 
experience of tuberculosis in pregnancy must be limited, 
except in the case of those working in special institutions. 
Two of the leading tuberculosis experts in Wales had 
expressed the view that Dr. Rist was unduly pessimistic. 
Accurate diagnosis was extremely difficult, and many mis- 
takes were made. A patient’s progress could not safely be 
estimated by the physical signs. In some cases there was 
apparent improvement during pregnancy, and it was 
possible that the enlarged uterus produced some immobiliza- 
tion of the diaphragm,and thus acted favourably, especially 
if the bases of the lungs were involved. He thought that 
marriage need not be forbidden, but pregnancy should be 
avoided until three years had elapsed after the subsidence 
of all signs and symptoms. When pregnancy had occurred 
it should be allowed to continue so long as the larynx was 
not affected. 


Professor Loutst McTIzroy (London) did not agree with 
Professor Munro Kerr’s dismal view of the gravity of heart 
disease in pregnancy. She stressed the need for prolonged 
rest, and opposed the use of cardiac stimulants in. the case 
of working women. Every heart case should be iivesti- 
gated by a cardiologist. She had established a cardiao 
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dinic in connexion with her ante-natal department, and 
only found it necessary to induce abortion in the rare cases 
when every other treatment had failed. She was agreeably 
surprised at thé small number of Caesarean sections Pro- 
fessor Kerr had mentioned. She had abandoned steriliza- 
tion for heart cases to a great extent, and strongly dis- 
approved of hysterectomy as the means to this end. Future 
regnancy might be prevented by x rays or radium, or a 
contraceptive pessary might be used when further preg- 
nancy Was not advisable for a year or two. She thought 
that many patients with tuberculosis became worse through 
being discharged too soon from a sanatorium to bad home 
conditions for fear that labour might occur in the 
sanatorium. 


Dr. Mary Macnicot (Edinburgh) thought that the out- 
look in syphilis with pregnancy was very good, but with 
gonorrhoea the reverse was the case. She urged that once 
a patient was known to have had syphilis the treatment 
should be given in every subsequent pregnancy, even if the 
Wassermann reaction was negative. A history of repeated 
miscarriages was sufficient to justify a course of anti- 
syphilitic treatment. With more attention to cervical and 
yaginal discharges less would be heard of the occurrence 
of autogenetic puerperal sepsis. 


Dr. K. K. Mackenzie (Tain) gave his experiences as a 
rural practitioner far away from specialist advice and help. 
Cases of mitral stenosis and aortic incompetence had 
caused him the greatest amount of worry. He thought 
that digitalis should be restricted to cases of fibrillation. 
The menial state of cardiac patients, especially in aortic 
disease, was sometimes particularly distressing. 


Mr. R. H. Paramore (Rugby) explained the absence of 
higher blood pressure in normal pregnancy as being due to 
the rise of intra-abdominal pressure, which increased the 
blood supply of the brain and extremities. It was the 
rise in pressure within the abdomen which led to an 
increased strain on the right side of the heart, and hence, 
in disease, to failure of compensation. In cases where 
Caesarean section was called for on account of cardiac 
distress he suggested that hysterectomy would be advan- 
tageous by removing the products of involution, which 
otherwise might seriously affect the already embarrassed 
heart muscle. 


Professor R. G. McKerron (Aberdeen) said that the 
majority of cases of valvular disease passed through labour 
without distress provided the myocardium was good. When 
failure of compensation occurred opinion was divided as 
to the best mode of procedure. Very little help could be 
obtained from the textbooks, while approval might be 
found for practically any method of treatment. In the 
early months it was very rarely necessary to interrupt 
pregnancy. In mitral stenosis induction of abortion 
was by no means free from danger. He advised in- 
duction in any case when decompensation had occurred in 
a previous pregnancy. 


Dr. D. Lees (Edinburgh) asserted that the examination 
of films was of no use in the diagnosis of gonorrhoea. In 
suspected syphilis a provocative dose of salvarsan would 
frequently lead to the Wassermann reaction becoming 
positive, but a negative reaction was without value. He 
strongly objected to the phrase ‘‘ venereal disease; ’’ the 
majority of cases occurred in those who had not contracted 
the discases venereally. Syphilis should be suspected in 
cases of aortic disease ; treatment on these lines often led to 
improvement. 


The PxesipeNnt opposed the sterilizing of cardiac patients, 
especially in old-standing cases. Compensation might later 
be established, and with it the chances of a successful 
Pregnancy being sustained. He agreed that artificial 
pheumothorax was a most valuable addition to the treat- 
ment of pulmonary tuberculosis. 


Professor Munro Kerr, in his reply, stated that he had 
been struck by the number of times the pathologist reported 
the presence of fresh vegetations on the valves in cases 

c 


which terminated fatally. He thought that Mr. Paramore’s 
suggestions in regard to hysterectomy were of great im- 
portance, and he was disposed to act along these lines in 
the future in cases of the type under discussion. He 
agreed with Dr. Mackenzie that digitalis should be reserved 
for cases of definite decompensation. 


Dr. E. Rist (Paris) explained that he had obtained his 
experience by an elaborate follow-up system. He was not 
formerly so pessimistic as at present. He thought that the 
physician saw patients for a more prolonged period than 
the obstetrician, and was thus in a more favourable position 
to observe the bad effects of pregnancy. He did not agree 
that the excursions of the diaphragm were seriously 
impeded in pregnancy. 


THE USES AND LIMITATIONS OF 
ULTRA-VIOLET RADIATION 
IN DERMATOLOGY. 


THE EVOLUTION OF ACIINOTHERAPY.* 
BY 
S. E. DORE, M.D., F.R.C.P., 


Physician in Charge, Skin Department, St. Thomas’s Hospital, 
and Wesiminsier Hospital, London. 


I must first express my appreciation of the honour you 
have done me in asking me to open this discussion, 
although the task of replacing a distinguished foreign 
actinotherapist is not an easy one, and the views I shall 
express will no doubt differ from his. 

I do not propose to bring before you details of cases, 
which are tedious and often misleading, or statistics, 
which are notoriously fallacious, but I shall endeavour to 
give you the impressions I have formed as the result cf 
a considerable experience of ultra-violet light treatment 
in hospital and private practice extending over many years. 

My first acquaintance with this work began in the year 
1900, in conjunction with the late Sir Malcolm Morris, and, 
if you will permit me, I will quote a sentence from a paper 
published in the British Mepicat Journat of May 3ist, 
1902, and repeated in the preface of a little book published 
in 1907, stating the view we had formed of the value of 
phototherapy in dermatology : 

** Although in our opinion the resulis we have obtained have 
fully justified the employment of the treatment, and in some 
cases no other treatment could have produced such good results, 
we do not regard it as the only method to be used in all cases, 
nor advocate it indiscriminately to the exclusion of other methods.” 

I emphasize this opinion because I think there has been 
a growing tendency to exaggerate the results of actino- 
therapy in recent years. My own views to-day are the 
same as those stated in 1902, and I expressed the same 
opinion two years ago at the British Medical Association 
meeting at Bradford, and at the Royal Society of Medicine 
last March. I must therefore ask you to bear with me if 
there is a certain amount of repetition of what | said cn 
those occasions. 

The bacteriological effect of light was discovered as long 
ago as 1877 by Downes and Blunt, but ultra-violet light 
was of course first employed systematically in the treatment 
of disease by Niels Finsen of Copenhagen, who not only 
advocated its use in the treatment of lupus, to which he 
chiefly devoted his attention, but also its exclusion in the 
treatment of small-pox—a method which has recently been 
criticized by French observers after its trial in a recent 
epidemic in Paris. Finsen’s light treatment was, I believe, 
first introduced .into England by the late Sir Malcolm 
Morris in May, 1900, and I remember assisting him in the 
treatment of the first case of lupus at the beginning of that 
month. A few months later the light treatment of lupus 
was instituted at the London Hospital by Dr. Sequeira, 
whose publications did so much to secure for it a permanent 
place in British dermatology. 
. * The opening paper of a discussion in the Section of Dermatology at 


the Annual Meéting of the British Medical Association, Edinburgh, 1927. 
The President of the Section, Dr. R. Cranston Low, was in the chair. 
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Finsen used both sun and are light, the rays being 
brought to a focus by means of quartz lenses, the con- 
centrated light being cooled and the skin rendercd anaemic 
by pressure with a quartz vessel containing circulating 
water. The fact that the original type of lamp is still 
employed at the London Hospital and other institutions is 


sufficient evidence that the principles laid down by Finsen - 


—namely, the necessity of concentrating the light and 
compressing the tissues to allow penetration of the ultra- 
violet rays—still hold good, although they seem to have 
been forgotten by a good many workers of the present day. 

The original Finsen lamp was a cumbersome and expen- 
sive piece of apparatus devised for the treatment of four 
patients, and this was improved upon by Reyn, who used 
a focusing tube embodying the same principles and adapted 
for the treatment of a single patient. With both these 
lamps, however, the exposures were so long, and the area 
treated at each application so small, that the results 
obtained in extensive cases were slow and comparatively 
ineffective. Attempts were then made to obtain penetra- 
tion and increase the size of the area exposed by bringing 
the .source of light close to the skin, burning being pre- 
vented by the interposition of a quartz lens containing 
circulating water, which wes placed in the path of the 
diverging rays and brought into contact with the skin. 
This was the principle of the apparatus devised by Lortet 
and Genoud, which was modified for use at the London 
Hospital, being known as ‘ the London Hospital lamp,” 
and was the forerunner of the Kromayer lamp, in which the 
U-shaped mercury vapour burner replaced the carbon are. 

An attempt was also made to increase the proportion of 
ultra-violet rays and decrease the time of application by 
using iron electrodes, circulating water or ice being em- 
ployed to intercept the heat rays. The action of these 
lamps, however, proved too superficial to affect the deep 
infiltration of lupus, and the results were less satisfactory 
than those obtained by the more penetrating concentrated 
rays of the Finsen lamp. Another development was that 
ef the Simpson arc, in which wolfram electrodes were 
employed. Dr. Sequeira demonstrated the superficial action 
of this lamp and the failure of the rays to penetrate even 
a thin sheet of paper, a disadvantage which still holds good 
for the tungsten and mercury vapour lamps used at the 
present day. 

I have dealt at some length with the evolution of these 
different types of lamps, because we are still faced with the 
difficulty that the mercury vapour and tungsten lamps 
lack penetrating power, whereas the available arca treated 
by concentrated carbon arc rays is too small to give entirely 
satisfactory results. For those of us who have charge of 
large dermatological clinics, and have the disheartening 
experience of seeing numerous cases of facial lupus every 
week, it is an undoubted advantage to have at our disposal 
a conservative method which can be repeated almost indefi- 
nitely from week to week, with much mental comfort and 
little physical discomfort to the patient, who is thereby 
kept under constant supervision, and quite rightly en- 
couraged to persevere with the treatment in the hope of 
eventual cure. But, speaking from my own experience, 
I doubt if many extensive cases of lupus are cured by 
unaided light treatment. With surgical measures and 
such applications as acid nitrate of mercury, pyregallic 
acid—which is, I believe, extensively used in Denmark— 
and other selective caustics, we are able to accomplish in a 
short time and with little expense, although with more 
pain and scarring, what it would take months of light 
treatment to achieve. 

Lupus rarely tends to get well spontaneously, but in 
alopecia areata, another condition for which light treat- 
ment is widely advocated, there is a tendency to spon- 
taneous recovery which makes it more difficult to assess 
the value of treatment. There is no doubt that ultra-violet 
radiations are an excellent stimulant of hair growth; I 
have seen growth of hair occur on a bald scalp in circles 
corresponding to the area covered by the pressure glass 
oi the Finsen lamp, but the results with the mercury vapour 
and tungsten lamps are less convincing. In this disease, as 
in lupus, it seems that the result depends upon the in- 
tensity of the inflammatory reaction; in other words, the 
actinic rays act as a counter-irritant in a similar manner 


to the various stimulating preparations which are com 
monly used when light treatment is not available. 

In psoriasis there is considerable difference of opinion 
regarding the response to actinotherapy. I have see, 
extensive eruptions clear up under light baths, and relapse 
during a continuance of the treatment, and the majority 
of cases in my experience have shown little permanen} 
improvement. Possibly patients treated with carbon are 
lamps are benefited by the heat rays and the sweatin 
produced, although I have noticed that in cases treated by 
radiant heat the psoriasis patches sweat with difficulty, 
It seems probable that if the applications are pushed to the 
point of causing erythema and desquamation, in which 
the psoriasis shares, better results are likely to be cbtained 
than those in which little inflammatory reaction is pro 
duced. On the whole I agree with Dr. Roxburgh, who has 
written one of the most unbiased papers I heve read on 
the subject, that ‘“‘ in most cases an equal degree of benefit 
can be achieved more quickly, though less pleasantly, by the 
use of chrysarobin.” 

In acne vulgaris the suppuration is to a certain extent 
controlled, but improvement is chiefly due to exfoliation of 
the skin, and the results of actinotherapy are not much 
better in my experience than those obtained by keratolytie 
preparations, and much inferior to those produced by 
w-rays. . 

Cases of impetigo and staphylococcal infections which 
fail to yield to the ordinary antiseptic applications are 


benefited by light, and the same may be said ef chronic. 


septic and tuberculous ulcers, and some acro-asphyxial con- 
ditions. The sphere of light treatment has been greatly 
extended during recent years, and it would be impossible 
to refer to all the pathological conditions for which it has 
been advocated, nor is it necessary to discuss the more 
general aspects of actinotherapy, such as the results 
obtained in rickets, or the well known work of Rollier and 
Gauvain on surgical and other varieties of tuberculosis. 
What concerns us more particularly as dermatologists is the 
combined local and general use of light therapy. This 
was first advocated for lupus by Reyn, of the Finsen 
Institute, in 1918, who stated that the percentage of cures 
obtained by this method was increased from 69 to &0 per 
cent. Heiberg and With gave the percentage as 90, and 
stated that light baths alone could cure lupus without any 
local treatment, the same results having been previously 
claimed by Strandberg and Heiberg for intranasal lupus. 
Dr. Sequeira confirmed the value of the combined method, 
which he. introduced at the London Hospital in 1922. I 
have had many cases of lupus treated in this manner, 
and in at least one extensive case of lupus of the face 
remarkable improvement followed light baths alone, while 
others have not improved when both local and general 
treatment have been adopted. 

Time does not permit me to discuss the biological pro 
perties of ultra-violet radiations, but it seems probable that 
their action is mainly destructive, the defensive properties 
of the tissues being stimulated by the products of the 
damaged cells. That light can have pathological effects on 
the skin is well known to dermatologists, as exemplified 
in such conditions as xeroderma pigmentosum, hydroa 
aestivale, solar dermatitis, ete., and it is recognized that 
harmful results may occur from excessive therapeutic 
exposures, or from the injudiciovs treatment of acute and 
febrile cases; On the other hand, there is abundant 
evidence of improvement in the nutrition of children and 
aduits as the result of actinotherapy, although the exact 
mechanism of its production is not clear. In rickets, m 
which the mercury vapour lamp appears to give*the best 
results, it is thought that the effect is due to the activation 
of the cholesterol of the skin, whereas in surgical and other 
forms of tuberculosis-carbon are light, with its greater 
preponderance of luminous and heat rays, is the method 
of choice where sunlight is not available, and heat and 
fresh air are probable factors in the increase of haemo- 
globin and leucocytes, aud in the bactericidal power | 
the blood. 

It seems probable that the well known stimulating effect 
produced on fully clad operators working in close proximity 
to ultra-violet rays may be due in part to inhalation © 
ionized air, It is well known that inhalation of the 
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ULTRA-VIOLET RADIATION IN DERMATOLOGY. 


yapour given off by tungsten arcs has been employed suc- 
essfully in asthma and other bronchial conditions in 
children. The fact that suggestion may also play a part 
ia the results is often overlooked, and, without attributing 
too much importance to this factor, it is possible that 
the psychological effect may have no small influence even 
in infants. 

The luminous and heat rays must also be taken into 
account. When the comparatively small number of ultra- 
violet radiations—none below 2,970 Angstrém units—which 
penetrate the atmosphere is considered, it seems doubtful 
if the health of the community can be dependent to any 
large degree upon the short wave radiations, and the value 
of such improvised measures as the provision of ultra-violet- 
passing glass in smoke-laden cities seems problematical, and 
in country districts superfluous. 

It has been shown by Leonard Hill that the basal meta- 
bolism rate is not raised by actinic light unless accompanied 
by the cooling power of air. Hess gives charts showing 
the amount of sunlight in five of the great cities of the 
world, New York having twice as much as London, and 
more than Berlin, Paris, and Stockholm, but he forgets 
to mention Edinburgh. In this city, where cooling winds 
predominate and perhaps sunlight is not at its maximum, 
you will probably agree that the hardy northerner takes 
precedence in health and endurance of the softer, sunbaked 
ultra-violet lighted inhabitant of the south. , 

In conclusion may J say that if I have taken, as some 
may think, an unnecessarily pessimistic view of the value 
of actinic light in therapeutics, I am far from wishing to 
deprecate ,a measure which aims at the relief of disease 
and the improvement of the public health, and I hope this 
discussion will not only help to place actinotherapy on the 
proper scientific basis it deserves, but will lead also to 
further progress in the knowledge of its effects and still 
better results from treatment. 


DISCUSSION. 

Dr. F. Garviner (Edinburgh) thought that too much 

stress could not be laid upon the psychic effect of a new 
remedy such as this, administered in the semi-theatrical 
manner of all electrical treatments. The accurate and 
scientific dosage and the limitations of the new therapy 
could not yet be stated. Rickets was undoubtedly greatly 
henefited, but in other conditions the value of light was 
less certain; it was necessary to consider not only the 
various sources and wave-lengths, bui also superficial and 
deep effects, and the conrpression or absence of com- 
pression of the tissues. It was still doubtful whether the 
ultra-violet rays could or could not penetrate to a greater 
or lesser degree the epidermal horny layer and the blood 
and to what extent they were bactericidal. In tuberculosis 
of the skin the benefit, especially of a cosmetic character 
Was very noticeable, but there were occasional failures, most 
often when pulmonary affection was also present. In one 
case he had found by means « f s-ray examination enlarged 
bronchial glands, in another the fumes of the lamp produced 
bronchitis. The fungating and ulcerative types responded 
better than the fibrous type. From January, 1624, to 
June, 1927, 171 patients had been treated at the Royal 
Infirmary with the carbon arc; 27 had been discharged 
provisionally cured, 65 as improved, while 76 were still 
under treatment. In addition to using the are light it 
had been their custom to treat stubborn areas with 
trichloracetie acid and other caustics. Better especially 
cosmetically better, results and a_ higher percentage of 
cures were obtained by light treatment than by any other 
method, Tuberculides, such as Bazin’s disease and allied 
conditions, healed remarkably well, and many cases of 
lupus erythematosus also did well. Skin diseases associated 
with general debility were benefited—as, for example long. 
standing prurigo in debilitated children; on the other 
= prurigo in adults was aggravated. Extensive pus- 
of acne vulgaris affecting the back and chest 
onl ‘uch improved, The systemic treatment of bad 
Ycosis in debilitated subjects was useful. He warned 
of use of the mereury vapour 
rons vt that it was very unsatisfactory in 
“sis. dn alopecia areata he had had good results, 


but not equal to those expected by Nagelschmidt. In ulcers 
of the leg, although it benefited those 6f the Bazin type, 
it was useless for varicose and chronic ulcers. He con- 
cluded that the effects of the treatment were systemic 
and should be used where there was some general systemic 
disturbance; they stimulated certain areas, and might be 
used to reduce pustulation. 


Dr. W. J. O'Donovan (London) described the origin of 
the light department at the London Hospital, which was 
opened on May 1st, 1900, with the lamps from Copen- 
hagen given by Queen Alexandra; since then 2,800 cases 
of lupus had been treated. He emphasized the necessity 
of prolonged and uninterrupted treatment, and the equally 
continuous supervision of the patient; if these conditions 
were fulfilled the prospect of curing the cases was good. 
He thought that the only incurable type was that in which 
there was lymphatic obstruction of the area affected, 
usually the face; with this exception and with the help 
of proper supervision he could claim 90 per cent. cures. 
The introduction of light bath treatment at the London 
Hospital was second only in importance to the original 
application of Finsen light to the treatment of lupus. Some 
cases were healed by light baths alone; these were subse- 
quently combined with local treatment. The light baths had 
perhaps been particularly valuable in dealing with lupus 
of the mucous membranes, which before 1922 had to be 
treated by surgical methods alone; it was often impossible 
to reach by these means the whole of the diseased area. 
A few cases always relapsed a few months after the sus- 
pension of treatment; for these a prophylactic course of 
light baths every year was advised. In the whole series 
there had been three deaths from meningitis. The only 
other bad effect which had been noticed was the occasional 
occurrence of tropical fatigue during general light treat- 
ment. He stated that there was no evidence whatever 
that carcinoma ever developed on the healthy scars left 
after Finsen treatment, although he was very familiar 
with carcinoma engrafted on lupus itself and on the scars 
‘left by x-ray treatment. Light therapy in psoriasis was 


| of very occasional benefit, in acne very doubtful; he had 


known acne develop during actual light treatment. Cases 
of prurigo in general improved, and multiple subcutaneous 
abscesses in infants did very well indeed with it, but 
exfoliative dermatitis was sometimes produced. It was 
also most valuable in the septic complications of compound 
fractures in securing the separation of sequestra and the 
healing of troublesome sinuses. 


Dr. J. Goopwix TomKrnson (Glasgow) said that his first 
acquaintance with heliotherapy dated from the Paris con- 
gress on tuberculosis in 1905, while his first case was that 
of a lady who began heliotherapy under his instructions 
for lupus in Egypt in 1908 and did very well indeed. 
Since then he had had other patients treated on the same 
lines at Darga in the Apennines, at Viareggio, and at 
Leysin. The value of heliotherapy was indisputable, and 
the various ultra-violet light lamps were very efficient 
substitutes for sunlight, though not for the invigorating 
atmospheric conditions of high altitudes. Most of the 
cases for which he prescribed the artificial sun bath were 
tuberculous. A noteworthy feature of these patients was 
their cheerfulness, due, no doubt, to their progress towards 
cure and to the absence of pain and discomfort in the 
treatment. He thought it was early to form a final 
judgement as to its exact limitations, but if it only 
removed some of the loathsome features of an extensive 
ulcerative tuberculous condition and assisted in controlling 
it, it would still be one of the most useful therapeutic 
agents that the present century had produced. 


Dr. H. MacCorsmac (London) agreed with Dr. Dore 
that many extravagant claims had been made for treat- 
ment by ultra-violet rays, but admitted that it was a very 
valuable method of treatment, especially in lupus vulgaris, 
as shown by the high proportion of cures obtained by 
Revn and others. His best results had been obtained in 
lupus, but he had also seen the rash of psoriasis com- 
pletely fade. The effects of ultra-violet light were, how- 
ever, very variable in psoriasis, and he remembered one 


case in which the disease extended rapidiy all over the 


— 
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body, except over an area covered by short trunks worn 
by the patient while undergoing treatment. He had also 
found the light bath a valuable adjunct in cases of tabes 
with debility when, owing to the patient’s general condi- 
tion, intensive antisyphilitic treatment had ceased to be 
efficacious, or had actually become harmful, 


Dr. Gitcurist (Baltimore, U.S.A.) described a new 
method of measuring the dosage of ultra-violet light by 
means of lithopane. He referred to attempts in the 
United States to ascertain whether it might be possible to 
desensitize individuals vulnerable to light by means of 
small doses, just as desensitization to proteins could be 
produced. He also mentioned the discovery of a new 
range of rays between the ultra-violet zone and @ rays, 
which were called ‘border’? rays. Investigations in 
haematoporphyrinuria had revealed that the cause of 
death was the depression of blood pressure and dilatation 
of vessels. In lupus he had found diathermy the best 
method of treatment. He was optimistic about the 
treatment of psoriasis. . 


Sir Norman Waker (Edinburgh) indulged in reminis- 
cences. Heo said that the London Hospital lamp employed 
thirty years ago in Edinburgh did not then apparently 
give good results, but ultimately the patients did well. 
He asked whether strong lamps acting for a short time had 
as good an effect as weaker lamps acting for a longer 
time. His great recipe for the successful treatment of 
lupus was perseverance. Another indispensable factor was 


early and accurate diagnosis, which nowadays was fat’ 


better than it used to be. He expressed optimistic views 
as to the prognosis and treatment of psoriasis. 


Dr. W. Mircnett (Bradford) preferred diathermy to any 
other treatment for lupus, owing to the excellent scars 
which were left. He also used it in the treatment of 
cancer of the tongue and tonsils. He mentioned an inter- 
esting case of a girl who developed menorrhagia after 
every exposure to ultra-violet light. 


Dr. A. C. Roxsuren (London) referred to the employ- 
ment of ultra-violet light in the diagnosis of ringworm 
of the scalp. Infected hairs examined in a dark room by 
ultra-violet light passed through a piece of Wood’s glass 
shone with a brilliant green fluorescence. They had been 
using this method at St. Bartholomew’s Hospital for the 
past six months, both for detecting very early infections 
and for deciding whether cure had been attained after 
perhaps rather incomplete epilation with either thallium 
or « rays. He had found ultra-violet light very useful 
in tuberculosis of the skin as an adjunct to local treat- 
ment, but in one or two cases he had seen an unsuspected 
tuberculosis of the lungs light up. Other conditions which 
did well were multiple boils, superficial sepsis, and, in a 
few cases only, chronic dermatitis and eczema; the latter 
were very easily irritated by light, and treatment should 
commence with extremely smal! doses. He had found local 
applications by mercury vapour or the tungsten are most 
useful in healing ulcers and sluggish wounds—as, for 
example, after mastoid operations—also in various forms 
of alopecia and impetigo contagiosa, but not in cases of 
premature baldness. In psoriasis progress was slow and 
uncertain, Acne vulgaris and rosacea sometimes benefited, 
but on the whole did better with z rays. Telangiectases 
following excessive a-ray treatment could be materially 
reduced by local treatment with the mercury vapour lamp. 


Dr. How1rr (London) said that the action of the sym- 
pathetic nervous system was an important factor in ultra- 
violet light therapy. He also emphasized the necessity of 
perseverance if good results were to be expected. 


Dr. Kerr Rvussett (Newcastle-on-Tyne) said that there 
was no difference between the results obtained at. Dr. 
Rollier’s clinic at Leysin, where natural ultra-violet light 
radiations were used, and those obtained at the Finsen 
Institute, Copenhagen, where carbon arcs were solely used. 
Those who thought sunlight superior to artificially pro- 
duced radiation should ask themselves, How could sunlight 
be used for the treatment of a case, say, of port wine 
stain? For these cases a lamp of the Kromayer type was 
essential. He deprecated the allusions to the psychical 
effects of the treatment. 


Dr. Curistixa Barrowman (Newcasitle-on-Tyne)  saig 
that ultra-violet light had a very wide application jn 
the treatment of burns; the relief of pain, the prevention 
and cure of sepsis, the healing of fairly extensive areag 
without grafting and with little evidence of cicatrization, 
and the general appearance of well-being of the patient 
wero important features. Qn the Continent the ultra 
violet rays had been successfully applied through celophane 
dressings; use of this artificial silk fabric avoided frequent 
change of dressings and allowed very easy application of 
ultra-violet rays. Recent infections of tinea capitis 
yielded to the action of the rays; she had cured a baby 
aged 2 months with two applications. In more chronig 
cases, although some of the recently infected areas dis. 
appeared, examination under Wood's glass showed that 
infection was still present. 

The PresipeNt emphasized the frequency of carcinoma 
following x-ray treatment of lupus, and sounded a note 
of warning as to the possibie risk of a similar danger after 
the use of ultra-violet rays. An attempt should be made 
to find out the general principles which underlay the treat. 
ment. He suggested that in lupus there was always 4 
positive skin reaction; this indicated that in Iupus the 
antibody to tubercle was anchored in the skin. When the 
skin was exposed to ultra-violet rays an erythema was 
produced that caused congestion of the skin and absorption 
of those antibodies which were carried by the circulation 
to the tuberculous lesions. In all infective diseases where 
a positive skin reaction was present the ultra-violet ray 
treatment was likely to do good. 

Dr. Dorr, in reply, agreed that in lupus vulgaris other 
methods, such as diathermy and the use of salicylic acid, 
should be combined with light treatment. Continuous 
daily applications were required, but excessive exposure 
might have the opposite effect to that desired. Eidinow 
had recently stated that there was a period of immunity, 
lasting fourteen days, following the exposure of a given 
area to ultra-violet light, and suggested that better results 
would be obtained if that interval of time were allowed 
to elapse between the exposures. In the case of children 
it had been shown that too long or too frequent exposures 
had a detrimental action. He had tried the treatment of 
ringworm by ultra-violet light without success. Although 
it was possible that a superficial infection in an infant 
might respond (as it would to antiseptic applications), 
ordinary ringworm of the scalp in children could not be 
healed successfully in this manner. 


THE TREATMENT OF LUPUS ERYTHEMA’ SUS 
BY KRYSOLGAN.* 
BY 


HENRY C. G. SEMON, M.D., M.R.C.P., 
Physician to the Skin Departments, Royal Northern and 
Hampstead General Hospitals. 


Tur etiology of lupus erythematosus is still a matter of 
conjecture, and no decisive facts have emerged since Dr. 
A. M. H. Gray summarized the position in a paper read 
before the British Association of Dermatology and Syphilo- 
logy at Manchester in 1925. Two theories of causation aro 
favoured—the tuberculous, mainly in France and Germany, 
and the streptococcal, which finds its chief adherents i:. this 
country. 

Tho results of the gold therapy of the disease, which 
were not considered at Manchester, seem to me, so fcr as 
they go, to support the tuberculous theory, and I am 
further inclined to that assumption by a consideiaticn of 
the facts elicited by Jérgen Schaumann from three post 
mortem examinations of patients who died as a rcsult 
of, or in the course of, the disease. This author’s brilliant 
work on certain sarcoids, which he has renamed the beniga 
lymphogranulomata, is well known, and entitles his present 
pronouncement in the case of lupus erythematosus to 
more than a cursory perusal. In these three fatal cases 
Schaumann demonstrated a ‘‘ special granulomatous pro 
cess in the lymphatic system, combined in_ the third 
case with classical tuberculous lesions, in which ne roti¢ 
phenomena were conspicueus, .. .” 


* Read in the Section cf at the Annual Meeting of the 
British Medical Association, Edinburgh, 1927. 
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EDICAL 


I need not here detail the exact cellular structure of the 
tissue to which he refers; it is only necessary to emphasize 
that ‘“‘ disseminated in that tissue there were to be seen 
many small tubercle-like foci, mostly well defined, and 
often surrounded by a zone of lymphoid cells.”’ Inocula- 
tions from these foci into guinea-pigs were negative as 
regards tuberculosis, but several weeks later the animals 
mostly succumbed, either to pneumonia or to a form of 
marasmus, in exactly the same way as had occurred after 
similar injection experiments with specimens from cases 
of sarcoid disease (benign lymphogranulomatosis), the 
tuberculous nature of which is now generally accepted as 
proven. The author further points out that coccal infec- 
tions are not infrequently «a terminal event both in lupus 
erythematosus and other ‘‘ lymph system ”’ diseases, and to 
me it seems likely that there is in lupus erythematosus an 
acquired susceptibility in this respect, which may account 
for the undoubted frequency of focal sepsis in tonsils, antra, 
frontal sinuses, and even teeth, in many of the cases, and 
may come to be regarded eventually rather as a complicating 
than as an etiological factor in the pathology of the disease. 
Some further support of Schaumann’s belief is afforded by 
the leucocytic formula of lupus erythematosus, which 
closely resembles that usually found in the benign tuber- 
cnlous infections; but the most cogent argument, and one 
which it is in the capacity of all of us to examine and 
criticize, is that based on the previous history, personal 
and family, and the results of the von Pirquet or comple- 
ment fixation tests, in the individual patient. I am per- 
suaded that, in the words of Schaumann, ‘ les observations 
cliniques montrent trop souvent Tapparition du lupus 
erythemateux chez des anciens scrofulo-tubercuieux pour 
que nous puissons écarter toute idée de rapports de cause 
& effet.” In the series, short though it is, of the 
krysolgan-treated cases [ am about to report there wa: 
in the majority a history either of pulmonary tubercu- 
losis or pleurisy, and the results of the von Pirquet test 
in the remainder were at least suggestive of a tuberculous 
diathesis. 


The gold treatment of tuberculous manifestations of all ” 


kinds has been on trial for the past two years. There is 
no doubt of the value of the procedure in certain types 
and stages of this protean disease, and krysolgan is an 
attempt by the well known firm of Schering to produce a 
wlatively non-toxic salt of the metal. It has the formula 
C,H,.NH,.SAuCOONa, and is a member of the group of 
gold-thio-phenols. It is administered solely by intravenous 
injection, and should be dissolved in the retaining ampoute 
in one cr two cubic centimetres of sterile distilled water. 
The makers state that in non-tuberculous cases “ no ¢ffect 
is observed even after doses of 7.5 grains.’’ The highest 
single Cose advised in the treatment of lupus erythematosus 
is 1.5 grains. I have not exceeded 1.25 grains, for the drug 
is cuunilative, and when, a week later, that dose was 
followed by one of 0.75 grain there ensued (Case 1) 
symptoms of prostration and cardiac weakness, although 
ho permencnt harm resulted, 

The question of dosage is the most disputed point in 
connexion with the drug, and while the pioneers are still 
in doubt it is perhaps wise to err on the side of caution, 
even at the risk of therapeutic failure. My practice 
nowadays is to commence with a dose of 0.015 grain. 
A week later 0.15 grain is given, and then 0.375 grain. 
If no toxic symptoms supervene, the next dose would be 
0.75 wrain, but if improvement has manifested itself on the 
previous Cose IT should prefer to repeat it, and continue to 
do sc weekly while its effects were favourable. Every case 
Selected for the treatment must be tested for albuminuria, 
which, if caused by renal tuberculosis, is a direct contra- 
indication. One of the only two deaths recorded im the 
literature was due to anuria, resulting from a severe focal 
reaction to ihe drug. 

There are other toxic symptoms besides albuminuria, but 
none of them so serious—for example, stomatitis, and 
dermatitis which may resemble that due to novarsenobillon, 
or more anaphylactic in type and resembling urticaria or 
erythema multiforme. J saw the latter type in one of my 
Series (Case 1). Fleeting pains in fascial spaces are very 
common, especially in the neck and round the knee-joints, 


‘and it may be mentioned here that I found ar intravenous 


injection of 0.6 gram of sodium thiosulphate exceedingly 
quick and efficient in their removal in ome severe case. 
Depression, fatigue, and melancholic tendencies were rater 
prominent in three cases. Febrile reaction, at any rate in 
tle two cases observed as in-patients at the Royal Northera 
Hospital, were conspicuously absent. Focal reaction, indi- 
cated subjectively as irritation, and visibly as an increase 
in erythema, I have come to regard as of favourable pro- 
gnostic import, though its absence need not discourage 
further treatment (Case 11). 

Since the first case in which I made trial of it exhibited 
some interesting and characteristic features, I report it in 
rather more detail than | shall give to the others. 


Case 1. 

A married woman, aged 50, came home from China in 1903 
with suspected pulmonary tuberculosis, which was not then con- 
firmed in London. In 1905 she had two or three attacks of 
pleurisy. Erysipelas of the face occurred in 1918, and in 1923 
there appeared crusting in the nose, headaches, and a tendency 
to eczema behind the ears, with loss of hair. In 1924 a redness 
appeared on the scalp margin, forehead, and in front of the ears. 
On November 26th, 1925, the patient had a scaly superficial type 
of lupus erythematosus of the pre- and post-aural regions, the 
forehead, and scalp margin. Very little cicatricial tendency was 
observable. She was a rather feeble subject, with cardiac extra- 
systoles, a poor colour, some dullness at the right base (? old 

leurisy), and some crusting in the nasal cavities. On January 
Berd, 1926, she had an operation for right antritis; a vaccine 
was made from a streptococcus recovered from pus. From 
February to April, 1926, twelve injeciions of the autogenous 
vaccine were given without any benefit to the lupus, and on 
May 28th the facial lesions were as above, and there were also 
sealy macules of a bright reddish tint on the backs of the hands 
and on the neck. 

Krysolgan injections were given as follows: on August 8th, 
0.0015 grain; on August 25th, 0.015 grain; on September Ist, 
0.375 grain: on Sepiember 8th, 0.75 grain; and on Sepiember 
15th, 1.125 grain. Severe joint pains followed this dose, with 
slight pyrexia and some hyperaemia of the lesions. No pyrexia 
was observed at any other time. An injection of 0.75 grain on 
September 22nd was followed the next day by symptoms 
suggesting cardiac instability and weakness, for which rest in 
bed was enjoined. On October 6th the patient felt better; all 
the lesions were paler. On October 20th 0.75 grain was given, 
and on November 3rd local hyperaemia was pronounced; addi- 
tionally there were a few rose-coloured yvellowish-brown 
‘* medallion ” lesions at the waist line (? von Noorden’s anaphy- 
lactoid rash). On November 24th all the lupus lesions had 
involuted; there was delicate scarring, and over the right pre- 
aural region a slight brownish-purple discoloration, possihiy due 
to local direct action and deposit of a gold salt. In March, 1927, 
the husband reported that the lesions had not recurred and that 
ihe general health was in every respect greatly improved. He 
added that he would immediately acquaint me of any lecal or 
general manifesiations that might take place in the future. 


In this case we cannot, | think, ignore the very striking 
history, which is suggestive both from the tuberculous and 
streptococcal points of view. Apart from the suspicion of 
pulmonary tuberculosis, there were three attacks of 
pleurisy, while erysipelas, antritis, and other evidence of 
a susceptibility to streptococcal infections may have had 
some etiological influence at a later date. Her general 
condition was poor at the commencement of the treatment, 
and appeared to be aggravated by the autogenous strepto- 
coccal vaccine from the antral infection. The spread of the 
eruption to the backs of the hands at this period suggests 
that the streptococcus was the actual sensitizing agent. it 
is a fact that the lupus erythematosus was completely eraci- 
cated in this case, but not before the patient had run 
some risk by the more or less severe anaphylactic reactions 
set up by the krysolgan injections. That these effected a 
cure of the local condition was gratifying, but even more 
sc was the effect on the general health. The symptoms of 
fatigue and mental lassitude, the weak action of the heart, 
and the inability for sustained effort of any kind were 
greatly benefited, and, in her husband’s words, ‘‘ she is 
now capable of doing much more than formerly, has more 
strength and energy, tires less easily, and, in short, has 
astonished me by her capacity for sustained effort. Her 
heart, too, which had given her so much trouble, is now 
much stronger—very little pain and palpitation, oedema, 
etc., now.” 

To me it would seem that in addition to the visible 
effects of the treatment on the — lesions there must 
have been some subtle action of the drug on some deep 
(possibly glandular) focus of an active type in the chest or 
abdomen. 


| 
| [— | 
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SECTION OF DERMATOLOGY. - 


Case It. 

A single woman, aged 67, had had scattered lupus erythematosus 
of the face, neck, tip of nose, and right ear for seventeen years. 
There was no history of tuberculosis or agp | either in herself 
or family. Various treatments, including carbon dioxide snow, 
autogenous vaccines from enucleated tonsils (1919) for a period 
of six months in a London hospital, and local applications, failed 
to do more than afford temporary relief. 

On admission to the Royal Northern Hospital on January 13th, 
1927, the von Pirquet reaction was strongly positive and per- 
sistent. She was of a stout, pale, phlegmatic type, and breath- 
lessness ensued on slight exertion. Cardiac enlargement, and weak- 
ness of the cardiac musculature, with a pronounced pre-systolic 
bruit, were obvious features in the case. 

Between January 13th and ogee 23rd, 1927, five doses 
of krysolgan were administered at weekly intervals, rising from 
0.015 to 0.75 grain—in all only 2.04 grains. On March 9th all the 
lesions had completely involuted, leaving delicate, pale, and almost 
invisible atrophic patches in their original sites. 


This patient had always been subject to vague rheumatic 
pains around the joints. They were greatly aggravated, 
especially in the neck muscles and around the knees, by 
the injections. The intravenous administration. of sodium 
thiosulphate (0.6 gram) was very effective in relieving. 


III. 

A married woman, aoe 42, had had lupus erythematosus of the 
face, nose, tip of right ear, and scalp for twenty years. The 
lesions were scaly, of chronic erythematous and very irritable 
type. Scarring was very slight. She had had pleurisy seven years 
previously. Auscultation and x rays revealed nothing abnormal; 
the von Pirquet reaction was slightly positive. She received many 
local treatments—carbon dioxide snow, Kromayer lamp, phenol 
lactic inunctions, etc.—without much benefit. 

She began krysolgan treatment, as an_ out-patient of the Royal 
Northern Hospital, on February 2nd, 1927. Between this date 
and March 30th four injections of krysolgan were given, rising 
from 0.015 to 0.75 grain—1.515 grains in all. 

On April 27th the facial lesions had involuted, and the scalp 
lesion, which had shown marked local irritability throughout the 
course, was pale and no longer tender to the touch. 

When seen on June 30th the facial lesions had not recurred, 
and the patient looked and felt extremely well. She had put on 
2 st. in weight since she first began the krysolgan treatment. The 
scalp lesions had not benefited at all from the treatment, and a 
further course, together with iodine (French Codex) by the mouth, 
has been decided upon. 


CasE Iv. 

_A married woman with two children had had a typical butterfly 
distribution of succulent type for two years. There was no tuber- 
culous history. A sister also has lupus erythematosus, and attended 
with the patient on one occasion for diagnosis. In December, 
1926, an abdominal mass in the ileo-caecal region was thought by 
Dr. Bruce-Williamson to be due to tuberculous glands. The von 
Pirquet reaction was very violent, and accompanied by fever and 

rostration for three days. Focal reactions developed in the lupus 
esions a week later, and subsequent paling was noted at a 
later date. The improvement was only temporary. 
_ She was admitted as an in-patient on March 20th, 1927. Exam- 
ination for focal sepsis in the teeth, sinuses, and tonsils was 
negative. Between March 23rd and May 19th six injections of 
krysolgan were given without any constitutional effects; dosage 
0.015 to 0.375 grain at weekly intervals. 

On May 19th there was great improvement in the general 
health, with gain in weight and decrease of the ileo-caecal mass. 
The lupus lesions, which ‘hhad reacted throughout with increase 
of irritation, were still. present on the cheeks and bridge of the 
nose, but were reduced to linear dimensions, the central portions 
having cleared up without any tendency to atrophy or scarring. 
She is continuing the. treatment with injections as an out-patient. 


CASE V. 

A married woman, aged 27, first seen as a private patient 
on December 12th, 1925, had had lupus erythematosus of the 
cheeks and temporal regions for four and three-quarter years. 
The tonsils had been removed at another dermatologist’s sugges- 
‘tion, also several teeth, without benefit to the eruption. Vaccines 
from the above sources proved ineffective. At her confinement all 
the lesions involuted, but recurred a few months later. 

During treatment applied by me between March 19th and 
November 29th, 1926, six injections of silver salvarsan effected 
a marked improvement. Other, treatments included application 
of carbon dioxide and Unna’s microbrenner, quinine ae tincture 
of iodine (French Codex) by the mouth without ascertainable 
results. Krysolgan was begun on November 29th, 1926, and doses 
of 0.375 grain to 1 grain were given at intervals of not less than 
a week. Up to May 22nd, 1927, 54 grains had been administered. 
There is now very great improvement, three of the lesions—those 
in the temporal regions and on one chéek—have com letely in- 
voluted, the former with a slightly bluish relic (? gold deposit) ; 
there is a slight tendency of a very small lesion to persist on the 
right cheek. 

_ Case vt. 

A man, aged 46 (a private patient), twenty years ago was 
treated -for pulmonary tuberculosis in a sanatorium in California. 
He first consulted me on June 25th, 1925. Fifteen years ago he 
first noticed a warty and flaking condition of the nose in the 
region of the left nostril, and similar small patches behind both 
ears over the mastoid processes. When first seen by me he had 
spseet but exceedingly chronic lupus erythematosus, which had 


to some considerable atrophic deformity in the left naso-labial 


angle. Previous treatment by radium in New York was doubtlesg 
responsible for the few telangiectases present. There was scarring 
of the patches over the mastoid processes. The lupus was slowly 
progressing with a raised scaly edge on the left upper lip. The 
internal aspect of the left choana was slightly affected. 

On June 25th, 1925, carbon dioxide snow was applied to the 
advancing edges; two applications were sufficient, and the patient 
returned to America. hen seen ggain, on March 2lst, 1927 
the condition was very much the same as when he was treated 
two years previously. 

A course of krysolgan treatment was agreed to, and between 
March 2ist and May 13th six doses, rising from 0.075 to 0.75 grain, 
were injected—2.3325 grains in all. On May 13th, 1927, there was 
very definite flattening of the raised hyperaemic edge, and com- 
plete cessation of the tendency to scale. A complete cure could 
not, however, be claimed. el cers the course the patient 
complained of more or less severe pain in the back of the neck, 
and a feeling of fatigue and mental depression. I think that in 
this case the marked cicatricial effects of the disease and the 
consequent damage to the local circulation militated against 
a free access of the drug to the affected area. 


CasE vil. 

This patient, a man aged 30 (a severe case of neurasthenia due 
to shell shock), had been under treatment by various physicians 
at the Ministry of Pensions and the Hampstead General Hospital 
since 1915. On July 20th, 1925, the lupus erythematosus was 
limited to the scalp, where there was an extensive cicatricial, 
hyperaemic and denuded patch including the vertex, frontal, and 
some of the parietal areas. 

The nervous state of the patient prohibited any drastic local 
applications, and treatment was confined to soothing lotions and 
the internal administration of tincture of iodine (French Codez), 
which was continued without any effect on the local condition, but 
with benefit to the general health, until December, 1926. There 
was no history of any tuberculous condition in the patient or his 
family. The von Pirquet test was weakly positive. 

From January 24th to April 4th, 1927, krysolgan ireatment 
was given in doses rising from 0.015 to 0.75 grain weekly, the 
total administered being 3.35 grains. The result showed no appre- 
ciable —— effect on the lesions at the conclusion of the 
course, although there appeared to be some increase of the 
hyperaemia, and the patient complained of aggravation of the 
irritation after two of the larger doses. 

Note.—It is, of course, open to “f estion whether the diagnosis 
of lupus erythematosus was justified. Syphilis was excluded by a 
Wassermann test. 

VIII. 

A man, aged 33, first seen on August 6th, 1926, had a nine 
years’ history of a red scaly patch limited to the bridge of the 
nose; there was a slight cicatricial tendency. He was subject to 
frequent sore throats and colds. There was no suspicion of tubers 


‘ culosis in the patient or his family. Carbon dioxide snow applica- 


tions effected some improvement, but on February 28th, 1927 
there were four fresh areas or relapses in the previously affected 
area. From March 21st to May 23rd, 1927, four injections of 
krysolgan—1.88 grains in all—effected a striking improvement in 
the local lesions. There was brownish discoloration in the central 
part of the area, similar to that described in Cases 1 and v. 

This case cannot be claimed as a cure, and is still under 
observation. 

CAasE Ix. 

A man, aged 41, an out-patient at the Royal Northern berms 
had typical butterfly localization of the chronic scaly indurate 
type of lupus erythematosus on the cheeks, lower third of the 
nose, and the lobes of both ears. It was first noticed about a 
year ago. There was no history of pleurisy, glandular trouble 
as a child, or tuberculous affections in his family. The von Pirquet 
test was feebly positive. Dental and throat reports were nega- 
tive. No treatment of any kind had hitherto been given or 
applied for. 

-He was given injections of krysolgan in doses as follows: On 
June 8th, 1927, 0.015 grain; June 15th, 0.375 grain; June 22nd, 
0.75 grain; June 29th, 0.75 grain. On this date some local im- 
proveinent was noted; the lesions were decidedly paler and less 
scaly. On July Gth he received 0.375 grain; he complained of 
depression and feeling dazed since the last dose; the urine was 
normal; there had been no febrile reaction hitherto. On July 13th 
he was again given 0.375 grain—making a total received by the 
patient of 2.640 grains. Ee now showed very definite improves 
ment, both objectively and subjectively, in the feeling of irrita 
tion. The nose had completely lost its tendency to scaly 
exfoliation, and there was less erythema, and the infiltration had 
almost involuted. Similar changes, rather less marked, were noted 
in the remaining lesions. 


This is the most typical case of the fully developed 
disease in my series. The patient is greatly encouraged 
by tho results so far obtained, which are certainly striking. 
In this case I am supplementing the krysolgan with oral 
administration of tincture of iodine (French Codex) 5 to 
30 minims thrice daily. 

It is obvious that with so small a series no very definite 
conclusions can be emphasized, but there are a few points 
of interest. Of the nine cases reported, two are assumed 
to be well, and both were demonstrated as cures at the 
Dermatological Section of the Royal Society of Medicine. 
Only four months have elapsed since the cases were 
exhibited, and relapses may yet occur. In one case the 
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facial lesions ‘eleared up, but the scalp lesions were not 
influenced to any extent. Five cases were greatly im- 
proved, and one, a case limited to the scalp, remained 
uninfluenced. 

I am therefore able to fecord 22 per cent. cures, 66 per 
cent. improved, and 11 per cent. uninfluenced. These 
results do not compare favourably with those reported in 
Germany by Martenstein in 1€22 (66.5 per cent. cures, 
14.5 per cent. improved), Ullmann, Fried, and other 
workers. Schamberg has recently published success up to 
nearly 50 per cent. in twenty-five cases treated with sodium 
and gold thiosulphate (sanocrysin). It is quite possible that 
my series differs both in their selection as_ suitable 
cases and in the relatively small amounts of the drug 
admi: istered, 

The striking preponderance of either a_ tuberculous 
history (three cases) or a strongly positive von Pirquet 
reaction (four cases) in a series of nine, one of which 
was not examined from this point of view, lends con- 
siderable support to the theory advanced by Schaumann 
and those who favour the tuberculous etiology of lupus 
erythematosus. 

In conclusion [ desire to state that in my opinion 
krysolgan has established itself as a most valuable remedy 
in the treatment of lupus erythematosus, and that if it 
really has a specific action on tuberculous foci its effect 
lends further support to the theory of a tuberculous 
origin of the disease. 


THE TREATMENT OF RINGWORM OF THE SCALP 
BY THALLIUM DEPILATION.* 


BY 


G. B. DOWLING, M.D., 
Dermatologist, West London Hospital. 


Errtation of the whole scalp is generally admitted to be 
ar absolute necessity in all cases of ringworm of the scalp, 
with the single exception of kerion, which does not require 
this treatment. 

While s-ray depilation has been the customary method 
of treatment for about thirty years, and on the whole a 
very successful method, there are certain objections to it 
which are obvious and well recognized. 

1, X rays can only be employed with safety by those 
who are highly skilied and constantly employed at the 
work, for the dose must be very exact. A small margin 
of error on either side will result either in failure to 
produce complete defluvium or, on the other hand, in some 
degree of permanent alopecia. The possibility of the latter 
accideat is the most serious objection to the method. 

2. \-ray depilation is impracticable, or at any rate very 
difficult, for children of 3 years of age and under, for the 
reason that they cannot as a rule be made to keep still 
for the time necessary for a depilatory dose. Dr. J. M. H. 
MacLeod has overcome this difficulty by means of a special 
apparatus which he has invented, but it is a method which 
at present, at any rate, cannot be applied universally. 

& A very unpleasant, though temporary, inflammatory 
reaction of the scalp occasionally follows. irradiation, while 
any inflammation already present is invariably aggravated, 
Sy that cases of inflamed ringworm (I do not refer to 
kerion) are not suitable for immediate «x-ray depilation. 

Any reliable alternative method of producing defluvium 
would therefore undoubtedly be a welcome addition to the 
already existent methods of attacking the disease. 

The depilatory action of thallium acetate has been well 
known for many years, and about thirty years ago 
Sabouraud attempted to use the drug for the treatment 
of ringworm. He came to the conclusion, however, that 
the method was unsafe ; in all probability the doses he gave 
were too large. At all events it was given up. After 
Sabouraud’s therapeutic failures no attempt to make use 
of thallium for its depilatory action appears to have been 
made until quite recently, and it is due entirely to the 
experimental researches of A. Buschke that the method 
has at last attained a degree of practical usefulness. 

The advantages of making use of this property of 


_be effective and at the same time non-toxic. 


*Read in the Section of Dermatol y at the Annual Meetiug of the 


British Medical Association, Edinburgh, 1927 


thallium are obvious, but a dose had to be found that would 
So, about 
twenty years after Sabouraud had abandoned his thera- 
peutic triels in this direction, A. Buschke, at first alone 
and afterwards in collaboration with L. Peiser, under- 
took the experimental work on animals which eventually 
resulted in establishing the minimal dose that could be 
relied upon to make the scalp depilate. This was estab- 
lished to be 8 mg. per kilo of body weight. An effective 
method of administration was found to be a single dose 
by the mouth, dissolved in sweetened water. Buschke 
obtained imperfect epilation when the drug was given 
mixed with food. 

The therapeutic value of the treatment has been tested 
on a large scale in Mexico by Cicero, and on a somewhat 
smaller scale by Buschke in Germany, by others on the 
Continent, and more recently in England. A very large 
number of cases, altogether approaching 1,000, were re- 
ported in 1926, and the results were stated on the whole 
to be remarkably successful. 2 

My own experience has been §0 cases, of which 10 are 
still under treatment—a sufficient number to warrant some 
definite conclusions concerning its value. The technique 
advocated by Buschke has been followed. I have given 
8 mg., 8.5 mg., and 9 mg. per kilo of body weight, 
dissolved in about 2 oz. of sweetened water; 8 mg. has been 
found rather too small a dose, and | have generally used 
one or other of the larger doses, using 9 mg. only in 
certain circumstances, to which | will refer later. : 

I have employed two preparations of thallium acetate— 
one made by May and Baker, the other by Kahlbaum of 
Berlin, which is the preparation used by Buschke. I have 
not been able to observe any obvious difference in the 
depilatory action of the two drugs. Kahlbaum supplies 
the drug in tablets containing 1 decigram, 1 centigram, 
and 1 milligram, so that it is a simple matter to convert 
the weight of the child in pounds to kilograms, multiply by 
8.5 or 9, and administer the required number of tablets 
in water. 

The effect of this single dose of thallium acetate is well 
known; about the seventh day the hair begins to loosen, 
and by the fourteenth day it comes out in a most dramatic 
fashion. By the nineteenth day depilation is complete, 
except for some sparse, fine, unpigmented but quite long 
hairs of the lanugo type, scattered over the scalp, but 
found mainly near the hair margin, particularly in the 
frontal region. These hairs never come out, and _ inci- 
dentally they appear never to be infected with ringworm. 
The eyelashes and eybrows do not fall, though the outer 
third of the eyebrows fhins out occasionally, reminding one 
of the appearance of the eyebrows in thyroid insufficiency. 
In adults the pubic and axillary hairs and the beard do 
not come out with a dose sufficient to make the scalp 
depilate. The infected stumps, though absolutely loose, 
do not fall with the readiness of the uninfected hairs. In 
actual fact most of the fall appears to be the result of 
slight traction—for example, by the hair brush. The 
stumps, being very short, naturally escape this kind of 
traction. 

The same failure of the stumps to fall out spontaneously 
also occurs not infrequently with g-ray depilation, when 
adjuvant measures have to be used, such as the application 
for some minutes of adhesive strapping followed by sudden 
withdrawal. This is a very important point, for although 
these loose infected stumps may come out eventually, and 
their persistence for a few days or even. several weeks 
after depilation does not necessarily mean that the case 
will not be cured, yet it is necessary to use a fungicide 
treatment all over the scalp with some thoroughness to 
guard against reinfection of the new hairs, which begin 
to appear almost immediately. This inunction of the whole 
scalp must not be stopped until it is certain that not one 
of the infected stumps is remaining. 

Occasionally this difficulty does not arise, for the stumps 
come out with the rest of the hair. This is particularly 
the case in inflammatory ringworms. But as a general 
rule it may be stated definitely that the stumps do not 
come out as readily as the normal hair, except in inflam- 
matory cases, or So well as in a good x-ray depilation. 
The procedure, then, is as follows: A single dose of thallium 
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acetate—8.5 or 9 mg. per kilo of body weight—is given in 
sweetened water. From the first day a fungicide ointment 
is rubbed twice daily all over the scalp. At the time of 
depilation (seventeenth to nineteenth day) the scalp is 
examined carefully for infected stumps. As many as 
possible are removed by means of adhesive strapping in 
the manner already described, or with epilating forceps. 
However thoroughly this is done it is certain that some 
stumps will be left behind. In many cases these will come 
out spontaneously in the course of time. It is advisable, 
however, to make a daily examination for stumps and to 
epilate with forceps, as well as to continue local treatment 
in all cases for a good fortnight after a careful examina- 
tion of the scalp has failed to reveal the presence of 
any evidence of infection. I should like to refer to 
Dr. Roxburgh’s method, which he has recently exhibited, 
of testing for cure by means of an ultra-violet beam— 
a method which [T am sure will be adopted eventually 
by all skin clinics. 

Regrowth after thallium depilation begins very early; 
the actual time varies a good deal, but, generally speaking, 
it begins within a fortnight or less of the defluvium. The 
point L would like to emphasize is that the chief practical 
difficulty in the thallium treatment is that the hair grows 
again so rapidly that particular care must be taken to get 
at all the infected hairs as quickly as possible and to 
protect the new hairs with fungicide treatment applied 
vigorously. This entails a considerable amount of trouble 
on the part of the doctor or nurse. 

The local treatment is of the greatest importance; 
Buschke advocates the use of 10 per cent. sulphur oint- 
ment from the first day of treatment. Then at the time 
of defluvium ointment and tincture of iodine are applied 
on alternate days. I regret that [ did not follow these 
suggestions of Buschke until recently, and I attribute 
some failures to this omission. [ used at first either 
mercuric ammonium chloride ointment with 2 per cent. 
of salicylic acid, or Whitfield’s benzoic and salicylic aci:l 
ointment. Buschke’s treatment has been carried out in 
the last ten cases that have undergone full treatment, and 
all of these have been cured. 

The weighing of the patient and of the drug must be 
scrupulously accurate. The difficulty of weighing the drug 
to the nearest milligram may be overcome by buying 1t 
weighed up in decigrams, centigrams, and milligrams. 

‘the urine should be analysed in each case. Sulphur oint- 
‘ment (10 per cent.) is rubbed twice or three times daily 
all over the scalp, and at the time of defluvium this treat- 
ment is combined with application of tincture of iodine 
twice daily on alternate days, and the daily removal 
of as many loose stumps as possible. It is better to keep 
the children in bed during the treatment, though most of 
my cases have of necessity been ambulatory cases, 


Results. 

I have divided my own cases into four classes: (1) Children 
aged 3 years and under and for whom z-ray treatment 
would not be available; 16 cases, all cured. (2) Children 
over 3 years of age; 46 cases—35 successes, 11 failures. 
(S) Four of these cases had already been treated with 
# rays without success. All these were successfully treated. 
Une of them was still completely bald, except for the 
patches which had resisted epilation. The thallium was 
administered two months after the z-ray treatment. An 
interesting feature of this case was that regrowth all over 
the scalp commenced within a fortnight of the defluvium 
due to thallium—earlier, I thought, than would have 
occurred had he been left alone. (4) Six cases were treated 
with two-thirds of a depilatory dose of thallium and 
either half or two-thirds of a depilatory x-ray dose; depila- 
tion either failed absolutely or was incomplete in all these 
cases, except one, in which T am inclined to attribute the 
depilation to thallium alone. “This appears to prove that 
# rays and thallium act in different ways and that they 
cannot be used to supplement one another. Twelve 
patients ceased to attend for further observation and 
treatment after varving periods or attended irregularly. 
Some of these may have been cured eventually, for they 
were all supplied with ointment fer local treatment. They 
are excluded from further consideration. Ten patients 


have been treated within the past four or five weeks, and 
are still attending for treatment. 

Other observations which appear to me to be of impor. 
tance ‘are these; Children with stout, coarse, usually black, 
hair resist thailium depilation more than those with fine 
hair. L consider that these cases require the larger dose, 
9 mg. per kilo. I have noticed that the crown depilates 
‘rather less readily than the rest of the scalp, so for ring- 
worm of this area also L consider 9 mg. advisable. 

Thirty-seven cases have been treated with May and 
Baker’s thallium, 25 with Kahlbaum’s preparation. The 
results have been 29 successes and & failures with the first 
preparation, 22 successes and 3 failures with the second, 
Ten children have been treated locally throughout with 
sulphur and iodine, all with success, and though I cannot 
be certain that ail cases treated by this method will be 
successful, the results are suggestive. Of 62 cases tully 
treated and observed throughout, 51 have been successful, 
11 have failed ; this excludes patients who have not attended 
for full treatment or have attended irregularly, and the 
cases in which x2 rays have been combined with thallium, 
so that a possible 18 further cases must be added to the 
failures, though some few of these may have eventually 
cleared up. Of 10 remaining cases still under treatment 
7 have already epilated: they are undergoing sulphur and 
iodine treatment, and I expect them to be cured. 


Toric Effects. 

{ do not think sufficient stress was laid upon the toxic 
side of thallium treatment by those who published the first 
cases, or, I must confess, by myself in a small series that 
L published six menths ago. Further experience has 
proved to me that these are not negligible. 

There has been great variability in the degree of toxic 
effects, but very few patients have been entirely free from 
them (12 cases out of 90). The commonest symptoms are 
undoubtedly joint pains, particularly in the lower limbs, 
These pains usually begin about the eighth or tenth day, 
but occasionally earlier. They pass off by degrees, usually 
disappearing altogether in three to four weeks. There is 
in addition frequently loss of appetite, drowsiness, and 
irritability. These manifestations pass off more gradually 
than the pains in the joints. In some cases these general 
manifestations have been almost totally absent, the joint 
pains being the only trouble. Two of my cases, and 
possibly more, have unfortunately been seen by practi- 
tioners who, unaware of the facts of the case, have dia- 
gnesed acute rheumatism. The fall of hair has taken place, 
regrowth has occurred, and the new hair has become 
infected. I do not know the explanation of the joint 
pains, but it is possible that the drowsiness may be due to 
temporary damage of the thyroid gland. At any rate, it 
has been shown experimentally by Buschke and by Curtis 
that this gland suffers severe damage in animals that are 
given repeated poisonous doses of the drug. 

It has been found also that children develop a temporary 
hypochlorhydria or achlorhydria during thallium treatment, 
With this information I have attempted to counteract the 
general symptoms with small doses of thyroid extract and 
of dilute hydrochloric acid. I have observed, apparently as 
a result of this, 2 rapid recovery to their normal condition 
of the children who have received this treatment. I should 
add, further, that in spite of this alarming list of symptoms 
no child that I have treated appears eventually to be any 
the worse in general health. This is substantiated by the 
experimental ‘fact that rats and rabbits remain healthy 
after a depilatory dose of thallium. 

Finally, it must be added that very young children are 
much more tolerant of thallium than older children. This 
mav be because older children require a larger dose, but 
I co not think this is entirely the reason. My youngest 
patients have been 1 year old, and have shown no toxie 
symptoms whatever. 


Pharmacological Action. 

The very remarkable action of thallium acetate in pros 
ducing alopecia is, so far as is known, shared by no cther 
substance. The exact mechanism of its depilatory action 
is not absolutely known, but certain established facts appear 
to show that this action is upon the sympathetic nervous 
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supply of the follicles, and not directly on the follicle or 
hair bulb itself. Applied locally, thallium acetate has no 
depilatory action. The endocrine glands are clearly con- 
cerned in the action of the drug. By means of thallium 
feeding Buschke was able to keep animals (rats and mice) 
permenently bald. The post-mortem examination of animals 
which had undergone prolonged thallium feeds revealed in 
all cases changes of an atrophic nature in the suprarenal 
glands, the thyroid, and testes. By such feedimg the 
animals developed a condition like cretinism. Buschke 
noted that only hairs which have a sympathetic nerve supply 
were affected; vibrissae supplied by motor nerves were not 
affected. 

A recent paper read by Professor W. E. Dixon to the 
Section of Dermatology of the Reyal Society of Medicine 
shed some light on the subject of thallium alopecia. The 
experimental work described proved that thallium 
heightened the excitability of the sympathetic system, an:l 
he compared its action to the heightening of the reflex 
excitability of the spinal cord by strychnine. For example, 
if the cervical sympathetic is stimulated with an electric 
current of certain strength specific effects are produced: 
eiection of hair, dilatation of pupil, ete. If a subminimal 
current is used these effects are absent. If, however, a 
dose of thallium has been previously injected, the same 
subminimal current now preduces a marked effect. He 
stated further that the action of thallium was probably 
upon the cell stations along the course of the sympatiietic 
nerves, and not on the nerves themselves. This appears 
to narrow the field of inquiry enormously. It remains te 
be shown whether the fall of hair is due to a heightening 
of sympathetic excitability, so that reflex impulses which 
should normally be blocked at the cell stations can now 
pass through, or whether the alopecia is due to a further 
action of the drug of the opposite kind—that is to say, 
a blocking of sympathetic impulses for the time being, 
resulting in a temporary cutting off of the nutritional 
nervous supply. The latter appears at least as probable, 


considering that the intensity of reflex impulses passing 
along the sympathetic must vary greatly from time to time, 


whereas the actual effect of a particular dose of thalliuin 
en the hair is absolutely constant. Professor Dixon added 
that it had been demonstrated histologically «hat the effect 
of thallium was to inhibit the transition of the polygonal 
cells of the follicles to the flattened cell of the hair. 


Summary. 
T will end by summarizing what appear to me to be the 
advantages and disadvantages of thallium depilation com- 
pared with z-ray treatment. 
The advantages are that: 
{1) This treatment is extremely simple and costs 
almost nothing. 
(2) It can be used for children under 3 years cf age. 
(3) It can be used in country districts where x rays 
are not available. - 
(4) It can be used for cases where z rays have 
proved unsuccessful. 
(5) It may be used for cases of inflamed ringworm. 
(6) There is no danger whatever of permanent 
alopecia. 
The disadvantages are: 
(1) Its toxic effects. 
(2) It is not as certain to cure as a good x-ray 
depilation, though this difficulty may, I think, be 
overcome by very, careful local treatment. 


In conclusion I would say that were thallium absolutely 
non-toxic 1 would use it on all cases, because I 2m con- 
vinced that, apart from these effects, all the difficulties can 
and will be overcome, but in view of the fact that it is 
toxic, particularly in children over 4 or 5 years old, 1 would 
reserve its use for very young children of 4 years ard under, 
and for cases in which z rays have already failed, or are not 
available, or are contraindicated for one or more of the 
reasons I have mentioned. Regarded from this aspect 
i believe that thallium has found a permanent place in the 
treatment of tinea of the scalp. 


I wish to acknowledge my indebtedness to Dr. G. C. Millis for 
his valuable assistance in the treatment of this series of cases. 


THALLIUM ACETATE DEPILATION FOR 
RINGWORM OF THE SCALP: 
ITS ADVANTAGES AND DANGERS. 
BY 
AGNES SEASTON, M.B., Cu.B.Vicr., 
AND 


C. ROBERTSON WILSON, M.B., Cu.B., D.P.H.Ep., 
ASSISTANT MEDICAL OFFICERS, BOOTH HALL INFIRMARY FOR CHILDREW, 
MANCHESTER. 


As it has been customary to treat cases of ringworm as 
in-patients at Booth Hall Infirmary there has been con- 
siderable scope for the use of the thallium acetate method 
of treatment and observation of its effects. 


Mode of Administration, 

A preliminary examination of the urine should be made 
for albumin and casts, since the presence of these, even in 
small quantity, is a definite contraindication to the treat- 
ment. The child is then weighed nude, and the dose 
reckoned at the rate of 8 mg. of thallium acetate to each 
kilogram of body weight. 

We have found it convenient to make a solution of 
0.5 gram of the drug in 5 c.cm. of distilled water; 1 c.cm. 
of this contains 0.1 gram, 0.1 c.cm. contains 0.01 gram, and 
80 on. Satisfactory results have been obtained by reckoning 
the dose to the’ nearest centigram (that is, the nearest 
0.1 com. of the solution). A little sugar is put in a 
teaspoon, and the suitable dose of solution, accurately 
measured by means of a Record hypodermic syringe 
graduated in cubic centimetres, is added. This is readily 
taken by even the smallest child, and should be followed 


by a drink of water. 


Further Treatment. 
This single dose of thallium acetate ends the treatment 
by the mouth. The period of treatment where the closest 


beginning, as the case must not be left to itself. Further 
measures may be classed under three heads: 

1. Treatment during the Pre-depilation Period.—During 
the pre-depilation period every child should wear a cotton 
bonnet to prevent spread of infection, and it is desirable 
to apply a germicidal ointment to the affected areas. The 
pre-depilation period is very intimately associated with _ 

2. Observation for Toric Sigus.—These may be mani- 
fested either as albuminuria (existing kidney disease is a 
contraindication to the treatment), or as bone and joint 
pains. One case excepted, symptoms have, in our expe 
rience, occurred in the second week. We have not noticed 
any roughening of the skin of the extensor aspects of the 
arms and legs, nor to any extent a dermatitis of the scalp. 
(See Brrrisa Mepicat June 18th, 1927, p. 1097.) 
The importance of daily routine examination of the urine 
for albumin over a period of at least two weeks after 
administration must strongly be insisted on. 

3. Supervision and Cleansing of the Scalp.—Loosening of 
the hairs has been observed as early as the seventh day, 
but the best time for epilation by forceps is about the 
fourteenth day after dosage. This operation should be 
completed by the nineteenth day. Epilation of the longer 
hairs which are unaffected is an easy matter, but the 
‘short, broken stumps of the diseased hairs require special 
handling. After the former have been removed, the ring- 
worm areas are strapped with rubber adhesive plaster, 
which is allowed to remain in position for several hours; 
it is then stripped off and will bring away the stumps with 
it. New growth commences very soon, so it 1s essential to 
get epilation and strapping completed as soon as possible. 
after the fourteenth day. We should mention that in two 
cases the scalp became reinfected with multiple patches of 
ringworm, probably because spores were left in the hair 
follicles. Further experience may detect in this a possible 
fiaw in the method, but in the cases referred to the 
condition quickly cleared up with simple fungicidal 


medical observation is required is then, however, only 
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The first thirty cases treated at Booth Hall were in the 
early part of 1927 and were all complete failures. The 
preparation used was probably stale and inactive, the 
demand for the drug being negligible at that time. 
ividently it does not remain active indefinitely, and we 
suggest that thallium acetate in contact with the air may 
slowly become changed into the carbonate. 

With a fresh supply of thallium acetate about fifty 
children have been treated, and with the exception of three 
all have been successfully depilated. There were three 
failures where, at the end of twenty-one days, there was 
only patchy depilation, the remaining hairs being absolutely 
firm. We cannot explain this, but it is interesting to 
note that the statement of another observer, that fair 
children depilate more readily than dark-haired children, is 
borne out, for the failures were dark children in the pro- 
portion of two to one. On the other hand, we have had 
perfectly satisfactory depilation of a considerable number ‘of 
dark-haired children. 

Signs of thallium toxaemia were manifested in five 
children. Two of these, aged 3 and 6 years respectively, 
had very transitory albuminuria; the former showed 
albumin on the thirteenth day only, and the latter on the 
first and second days after the dose. In the other three 
children (girls—two aged 11 and one 10) pains in the knee- 
joints and down the tibiae to the ankles arose between the 
tenth and twelfth days, and were evidently severe. In one 
there was definite effusion into the right knee-joint, but 
the two others showed nothing on examination except 
tenderness and some pain on full flexion. No rise in tem- 
perature occurred, but in one girl the pulse rate increased 
with the onset of pain. Ali three cleared up in less 
than a week on salicylates, with the methyl salicylate 
liniment applied locally on lint; they depilated well, and 
up to the time of their departure to the convalescent home 
shawed no other untoward symptoms. These three girls 
were the oldest and heaviest children who were given the 
drug, and consequently received the largest doses; this 
may give some clue as to the limit at which the method is 
applicable, since we understand it has been shown that 
serious toxic signs develop in adults given doses far short 
of that which would be required to produce deptlation. 
The heaviest child among our cases which depilated without 
showing any toxic signs weighed 23 kilos; the lightest 
among the bone and joint cases weighed 23.9 kilos, and the 
Iteaviest 32 kilos. The two cases of albuminuria occurred in 
younger and lighter children, 


Conclusions. 

We have in thallium acetate a drug which may have 
a great future in the treatment of ringworm of the scalp, 
both in institutions and in private practice; but we con- 
sider that more observation is needed before its use becomes 
general. We do not know the ultimate effects of thallium 
acetate on the kidneys. The questions which demand 
answers are: Why does it produce albuminuria in some 
cases and not in others? Are any changes produced in the 
kidneys in those who do not show this symptom? Is there 
possibly irritation which may pave the way for future 
kidney trouble? How soon is all the thallium acetate 
excreted by the kidneys? We presume it is all excreted in 
this way, and we need a suitable chemical test for its 
presence in the urine. We also do not know what the exact 
changes are which produce the bone and joint symptoms, 
and, so far, we can only assume from their short duration 
that no lasting damage is done. 


We can say definitely that treatment by thallium acetate, 


thoroughly carried out, shows a 90 per cent. standard of 
efficiency. Local treatments with tincture of iodine, oint- 
ments, etc., are unsatisfactory compared with thallium 
and g-ray depilation, and thallium has the advantages over 
the g rays of producing a speedier and equally efficient 
depilation; of a speedier occurrence of new growth after 
treatment; and, so far as we have seen, no permanent 
alopecia, X-ray depilation is unsuitable for children under 
3 years of age, and in these cases thallium is successful. 
We have dosed a child as young as 10 months. At the other 
end of the scale we are driven to conclude that there is 
a limit of hody weight beyond which toxic symptoms tend 
to arise readily. We do not yet know if with this type 


of case a lesser amount of the drug per kilo of body 
weight would be efficient in procuring depilation without the 
occurrence of such signs, but in the next cases which weigh 
23 kilos or over we intend to try seven milligrams per kilo 
instead of eight. 

When applying this method of treatment it is necessary 
to bear well in mind the following salient points: 

1. Remember the routine examination of the urine and 
the nature of possible toxic signs. 

2. Weigh the child naked. 

3. The drug must be of recent manufacture, and, if the 
solution method is used, the solution should not be kept 
more than a day. 

4. Depilate between the fourteenth and nineteentir days, 
and above all strap the patches thoroughly as suggested. 
The old patches should be examined with a lens after this 
to see that no stumps are left. A few dirty stumps will 
reinfect the new growth, which comes very quickly. 

Our acknowledgments are due to Dr. J. D’ Ewart, medical 
superintendent, for permission to publish our observations, 
and to Dr, Gibson, visiting dermatologist, for his interest 
and help in the supervision of the treatment. 


NASAL HEADACHES.* 


BY 


E. MILES ATKINSON, M.B., F.R.C.S., 


Barn; Jacksonran Prize Essayist, 1926. 


To bring forward again the well-worn subject of headache 
may appear to be in the nature of flogging a tired horse; 
but, in the many papers recently published on this 
symptom, I have found few references to nasal disease 
as a possible causative factor. This is my excuse. In 
what follows I shall omit consideration of those cases in 
which the headache is obviously part and parcel of some 
acute nasal infection, and confine discussion to those of 
cryptic headache where there is no definite signpost to 
the cause. 

Every medical man frequently has to deal with the type 
of case to which I refer. Some of the patients suffer 
almost constantly, and look ill, run down, and toxaemic; 
others have violent attacks of headache with periods of 
freedom; some suffer in silence, as far as any reference 
to a medical man is concerned; others seek remedies cvery- 
where. If they have sought medical advice they will 
probably have been investigated for bowel trouble, mens- 
trual disorders, errors of refraction, and possible sources 
of toxaemia such as septic teeth; but comparatively 
rarely will the nose have been examined. [ am far from 
suggesting that these other conditions are not important 
and frequent causes of headaches, or that some nasal 
lesion is more common than any of them; but I wish 
to suggest that, other possibilities having proved negative, 
the nose should be thoroughly examined for any possible 
source of the trouble before labelling the patient as, for 
example, a case of toxaemic headache, or of atypical 
migraine. 

There are essentially two conditions in the nose which 
may give rise to headaches of nasal type—sinus disease and 
some form of nasal obstruction. The more usual and more 
important of these is the former, and unsuspected pus held 
up in one or more of the sinuses is productive of many 
obscure complaints. There is a widespread belief that 
accessory sinus suppuration is always associated with nasal 
discharge, either anterior or posterior, or both, and that 
in the absence of this sy::ptom sinus disease can be 
excluded. This is erroneous. Many cases do not show this 
symptom, and manifest only a concealed focus of sepsis by 
their general toxaemic appearance—sallow complexion, list- 
lessness, undue mental and physical fatigue, and_ the 
headaches, which may be general or may be of special type 
according to the sinus involved. 

It will make for simplicity to take the varicus sinuses 
in turn and describe the kind of headache to be expected 
in each case. 

Disease of the mavillary antrum produces no_ typical 
variety: the headache is toxaemic, sometimes frontal, 

*A paper read before the Bath and Bristol Branch of the British 
Medical Association, 
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sometimes general, sometimes described as neuralgic, and 
increasing usually towards the end of the day. It is often 
thought to be due to eye-strain, but on close question the 
patient may confess to frequent colds, which are apt to 
be worse on one side than the other, and that at such times 
there is some pain in the corresponding cheek, 


A lady, aged 43, was sent to me for investigation because of 
arihritis in the shoulder; on transillumination it was found that 
the antrum on one side was dark. She then said that ever 
since she was a girl of about 12 she had suffered from headaches 
and from pain beneath the corresponding eye, especially if she 
had a cold; all had been called neuralgia. She looked thoroughly 
toxic and said she never felt really well, but was so busy that 
she had no time io feel ill. Puncture of the antrum yielded foul 
jnspissated pus. The antrum was drained intranasally and gradu- 
ally cleared up. This was last autumn. She has gone through 
this winter without a cold, has been free from headache for the 
first time for years, and looks and feels quite a different woman. 


In this case there was only discharge from the antrum 
during a cold, when it was not noticed. Sometimes no 
history of discharge or offensive smell can be obtained. 


A man, aged 62, was sent, on account of two or three recent 
attacks of laryngitis, with the warning that he was always seedy, 
very nervous, and suffered at times from incapacitating headaches. 
He had pus in one antrum, very foul, probably originating from 
a carious upper molar tooth which had been extracted some 
twenty years previously. Question him as one might, he would 
not admit to any nasal symptoms. After some trouble he and his 
doctor were persuaded to agree to intranasal drainage of the 
antrum; since then (six monihs) he has only had one attack of 
headache, and that not severe, when he caught cold and his 
antrum “ flared.’’ His laryngitis has not returned. 


Frontal sinus disease is usually associated with headache 
of a very definite type. The pain is situated in the frontal 
region immediately above the eye, and may spread over 
the whole of the affected side of the head—a true hemi- 
crania. Hence it is often mistaken for migraine. In 
severe cases it may extend to the other side of the forehead, 
and thence all over the head, though only one frontal sinus 
is involved. It occurs typically in the morning, starting 
soon after the patient gets out of bed, and gradually sub- 
siding, to disappear about lunch time. It may be so severe 
at the onset as to cause vomiting and some interference 
with vision on the affected side, thus making the mimicry 
of migraine more complete. But the typical battlemented 
spectra of migraine are absent. Frontal sinus headaches 
often occur in bouts in chronic cases, the headache coming 
on every morning for a fortnight or three weeks, but 
gradually diminishing in intensity and then disappearing 
for weeks or months. These bouts are initiated by some 
catarrhal infection, which causes the sinus to flare up, and 
the headache diminishes coincidently with the superimposed 
catarrh. The diagnosis can often be made on the history, 
but should always be confirmed by a skiagram. There is 
usually little or nothing to be seen inside the nose. A 
deviation of the septum to the affected side is common, 
and during an attack there may be oedema of the middle 
turbinate with, possibly, some pus exuding beneath it. 
Often both these signs are absent. An interesting case of 
this type occurred a few weeks ago in a boy of 16— 
unusually young for such cases, 


This boy had suffered from typical frontal attacks for two or 
three years, and his father had before him. The tonsils had been 
removed on account of the headaches, but without benefit, and 
he was then labelled migraine—no doubt the family history led 
to this. Then he started a cold at school, and had another of 
these attacks. His school doctor, an alert clinician, diagnosed an 
infection of the frontal sinus. But examination of his nose showed 
no oedema of the turbinate, nor could any suspicion of pus be 
obtained from beneath it, even afier the most thorough shrinking 
with cocaine. A skiagram, however, showed the frontal sinus on 
the affected side blurred and hazy; the fronto-nasal duct was 
acutely kinked and narrowed by a large fronto-ethmoidal cell, 
which was preventing drainage and ventilation. When this and 
the other anterior ethmoidal cells were cureited away there was 
a free passage into the frontal sinus, which contained mucus and 
flaky pus—obviously an acute catarrh superimposed upon an 
infection of long standing. He is now doing well, and has had 
no more headache. 


The anterior ethmoidal cells are frequently involved at 


the same time as the frontal sinuses, and then the headache 
Is apt to be more persistent and not so typically matutinal, 


while eye symptoms are, in addition, not uncommon, such 
as some blurring of vision or a sensation cf pressure or of 
throbbing in the orbit. This often leads to the diagnosis 
of a refractive error, if one is present, as the cause of the 
headache, and when correction of such error by glasses 
fails to relieve, the case is again usually labelled migraine. 
It is, therefore, of importance that all cases of hemicrania 
in which the symptoms are not those of classical migraine, 
and are not relieved by suitable glasses, should have a 
thorough examination of their nasal sinuses before being 
left to their fate. They should be seen by a rhinologist in 
the second place as automatically as,by an ophthalmologist 
in the first. In these cases, as in those affecting the frontal 
sinus only, examination of the nose often reveals very 
little, and recourse has to be had to a skiagram for 
diagnosis. 

A middle-aged lady developed all the symptoms of an acute 
infection of the antrum following extraction of an upper molar 
tooth, but in addition to this she told a story of years of 
headache with, more recently, failing, or rather blurring, of 
vision to such a degree that she had had to give up needlework 
almost entirely. This suggested that there was something more 
than an affection of the antrum, and a skiagram showed infection . 
of all the anterior group of sinuses. An intranasal operation 
upon the ethmoids to drain them and give access to the frontal, 
and at the same time upon the antrum, produced an extraordinary 
change: she lost her headaches and tiredness, her sight rapidly 
improved so that she could with ease do fine embroidery, slie 
gained in weight, improved in colour, and said, when last seen 
some three months ago, that her friends scarceiy recognized her. 

These two cases of frontal sinus disease, which had been 
unrecognized for long periods, indicate what can be done 
in favourable cases in the way of relieving headache. 
Unfortunately, all cases do not respond so well. Many 
patients, even after free drainage, continue to have head- 
aches, perhaps not so severe, but quite enough to render 
their lives a burden to them, and not infrequently one 
fails to relieve them even by external operative procedures. 
Many relapse into complete invalidism and some even 
develop suicidal tendencies. In others, again, one fails 
entirely to stay the progress of the infection, so that 
ultimately it may spread to the: intracranial contents. 
My impression, unsupported by statistical evidence, is that 
those cases of frontal sinus headache with a patent ostium, 
and with obvious discharge from the sinus, are the least 
satisfactory in their results, while those in which head- 
ache is the only indication of the disease, in fact those 
closed cases with which this paper deals, are the most 
satisfactory. 

Vacuum Frontal Headache.—Another cause of frontal 
headaches is the condition named by Sluder vacuum frontal 
headache. It results from closure of the fronto-nasal duct 
so that the air in the sinus is absorbed, producing a partial 
vacuum and congestion of the lining mucosa. This causes 
the thin bony floor of the sinus to become very sensitive 
to pressure, the point of maximum tenderness being at 
the thinnest part—that which lies internal to and behind 
the point of attachment of the pulley of the internal 
oblique muscle (Ewing’s sign). Consequently, therefore, 
movements of the eyes aggravate the pain, and this is a 
very characteristic feature. These cases are not very un- 
common; they are partly anatomical #nd partly patho- 
logical. A deviation of the septum may so narrow the 
nasal passage as to press the middle turbinate against the 


outer wall of the nose—in itself a cause of pain. If to. 


this is added a catarrhal swelling of the mucous membrane 
the orifice of the duct may be completely blocked and 
headache result or the bone and covering mucosa of the 
middle turbinate may be the seat of an inflammatory 
process causing oedema or polypus formation, which will 
block the duct.. A patient who had an acute affection of 
the antrum stated that he had had typical frontal head- 
aches for several days. Great oedema. of the middle 
turbinate was causing the block. The headaches went as 
soon as the antrum was drained and the oedema began 
to subside. In cases due simply to a ten:porary catarrhal 
swelling the judicious application of cocaine is of value. 

I saw not long ago a patient who, a few hours before an impor- 
tant business engagement, was lying in bed in a darkened room 
with a devastating headache. He had a tiny yolypus high up near 
ihe anterior end of the middle iurbinate, which was rather 
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swollen, and his nasal passages were very narrow. Cocaine was 
applied preparatory to removing the polypus, which I suspected 
of being the cause of the trouble by blocking the duct, and 
while waiting for it to act he suddenly sat up and said: “* My 
headache has gone! I felt it go this moment.’’ The cocaine 
had caused the mucosa to shrink sufficiently to allow air to enter 
beside the poiypus. The polypus was removed, and he attended 
to his business. He has had no more trouble. 

Such dramatie cures are regrettably rare. More usually 
relief is obtained gradually by means of the usual remedies 
for catarrh, or by an operation to correct a septal de- 
formity or remove the anterior end of the middle turbinate. 

The posterior group of sinuses are less often the cause 
of chronie headache, and the pain caused by chronic infec- 
tion in them is not characteristic. It has been said that 
suppuration of the sphenoidal sinus causes a ‘ bursting ”’ 
temporal headache or pain in the occipital region, but this 
does not always happen. However, a complaint of heacl- 
ache of this or any other type, especially if associated with 
post-nasal catarrh or crusting, would raise a suspicion 
of involvement of the posterior group and lead to an 
g-ray examination. I have never come across a case of 
otherwise symptomless headache of which the sphenordal 


‘ sinus was the cause, but they are said to exist, and 


adequate drainage should produce rapid relief of symptoms, 
fur the sphenoidal sinus is one of the most satisfactory 
to deal with. 

Atrophic rhinitis is associated at times with severe head- 
aches. There are cases of this condition’ in which there 
is no fetor, and in which the crusting in the nose seems 
to be a minor annoyance. The main complaint is of severe 
generalized headache, and in the absenve of fetor, or of 
any mention by the patient of nose trouble, the rhinitis 
may be overlooked. The cause of the headaches, of course, 
is that not only the mucosa of the nasal passages is atrophic 


‘and crusted, but all the sinuses also are full of crusts. 


If the crusting has extended to the pharynx and larynx, 
as it may, the cause of the headache will be apparent. 

Nasal obstruction may seem at first sight beyond the 
‘limits of this paper, yet it is surprising what a degree of 
obstruction patients will tolerate seemingly without distress, 
and will complain of their headache and not ef their nose. 


A man came one day with a ,polypus protruding from the 
anterior nares, having been unable to breathe properly through 
‘his nose for years, or at all for months. He said that he could 
not stand prolonged or extensive operative treatment, .as he was 
a very sick man, having been under treatment for years for 
chronic headaches, neuralgia, and gastro-imtestinal troubles. He 
was thin, pale, and sunken-eyed. He had never mentioned his nasal 
trouble to anyone, and his slightly nasal voice had apparently 
not attracted attention. He was persuaded to consent to having 
the nose cleared of polypi, which was done bit by bit under 
local anaesthesia, and took months, but since he has acquired 
nasal respiration and ceased to swallow muco-pus his troubles have 
vanished. 

Patients with severe septal deviations will do the same 
thing. 

_ An educated man of 23 said that he did not know he had nasal 
obstruction and was only persuaded with difficulty to see a 
rhinologist by his doctor, who had by chance seen him sleeping 
with his mouth wide open and had found out his trouble. Yet 
he has such a gross deformity that he cannot breathe at all 
through one nostril and only very badly through the other. He 
suffers from frequent headaches, as do most cases of severe 
septal deformity. Complete submucous resection produced an 
excellent result. 

A word of warning may not be out of place. There are 
many sufferers from headache, and there are even more 
people with minor septal deformities. The two are not 
necessarily related. It is scarcely an exaggeration to say 
that a perfect septum does not exist. Given .the right 
case, however, and a complete operation, which is often 
far from easy,and the results are excellent. The operation 
has fallen rather into disrepute because it is sometimes 
performed ill-advisedly and incompletely, and an inade- 
quate septum operation is worse than none at all. 


Summary. 
The thesis has been that many cases of chronic recurrent 
headache are of nasal origin though there are no obvious 
signs of nasal disease; that many are missed because their 


incidence is not sufficiently appreciated; and that there 
fore the nose should take a place with the eyes in a mental 
list of possible etiological factors in such cases. Some 
clinical material has been brought forward to back the 
contention that more cases of headache are duc to nasal 
disease than is generally realized, and that the rhino. 
logist can often help heads as well as noses, 


THE ETIOLOGY OF FIBROUS STRICTURE 
OF THE URETHRA. 


BY 
ANDREW 0O. ROSS, M.D., 


MEDICAL OFFICER, LIVERPOOL SEAMEN’S DISPENSARY. 


SrricttRE of the oesophagus and stricture of the rectum 
are rarely diagnosed without some effort being made to 
eliminate the possibility of syphilis acting as a determining 
factor in their etiology, but, strangely enough, I have 
never heard it whispered that stricture of the urethra 
is associated with syphilis. Recurring or successive attacks 
of gonorrhoea have been held to account for most cases, 
while some few have been associated with physical or 
chemical trauma. 

Fifty consecutive cases of stricture of the urethra have 
been examined thoroughly at the Seamen’s Dispensary, 
Liverpool. Every case of chronic urethritis in the male 
was examined by the urethroscope, and if stricture tissue 
was found the blood was examined. [It is well known that 
a considerable number of apparent infections with gonor. 
rhoea are in reality infections with syphilis also, although no 
external signs of syphilis are present then or later—that is 
to say, that the syphilis is latent from the beginning, and 
there is neither primary ulcer nor secondary syphilides. The 
Wassermann reaction is the only method of diagnosis, and 
a second confirmatory test is absolutely essential. 

Of the fifty cases of stricture under review, twenty-one 
conformed to this type. Twelve others gave a history of 
penile ulcer during or before the attack of gonorrhoea, and 
the blood Wassermann test was positive. Six others gave 
a history of treated syphilis and gonorrhoea, and their blood 
Wassermann reactions were returned as ‘“‘ negative.’’ One 
man was sent by a general practitioner to have his blood 
tested, as his wife had a history of several miscarriages, 
followed by five full-time children who were born dead or 
who survived birth for a few hours only. This patient 
attended twice; stricture tissue was found at 5 cm. and 
11 cm. from the meatus, and his blood reaction was reported 
negative. Had he returned again a provocative injection 
of neosalvarsan might have given a positive reaction, 4s 
the gonorrhoeal infection was eighteen years old. Ten cases 
of stricture gave no history of syphilis, and the Wassermann 
reaction in the serum was returned as negative. 


Analysis of 50 Cases of Stricture ef the Urethra. 


Wassermann reaction positive ... .. ... 33=66% 
History of syphilis, Wassermann reaction 

No history of syphilis, Wassermann reaction 


Stricture of the urethra, therefore, is more common in 
cases which have coincident syphilis and gonorrhoea, and it 
is good practice to ascertain the Wassermann reaction of 
the blood in all cases of stricture. In cases of long dura- 
tion a negative Wassermann reaction may become positive 
after a provocative dose of neosalvarsan,. 

The pathology of the condition is probably that the 
inflammation of the mucous membrane by the gonococcus 
provokes a greater response in the submucosa of syphilitics, 
that an abnormal number of small round cells is developed, 
and that these subsequently form the urethral stricture. 

In view of this connexion between syphilis and stricture 
it is not surprising to find that cases of resistant stricture 
having a positive Wassermann reaction become amenable 
to dilatation after a course of antisyphilitic treatment with 
bismuth alone, or neosalvarsan and bismuth. One patient, 
who on four different occasions had been diagnosed as & 
case of impermeable stricture,was dilated up to 45 Charriére 
within three months of the inception of antisyphilitic 
treatment. 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL, 


MINERS’ NYSTAGMUS IN A SURFACE WORKER. 
Dr. Freexanp Ferevs in a recent communication referred 
to the occurrence of occasional cases of miners’ nystagmus 
among pithead workers, but stated that no such case had 
come within his own experience. If any undoubted case 
of miners’ nystagmus can be demonstrated in which the 
disease developed in spite of adequate illumination of the 
working place, doubt is at once thrown on the validity 
of the deficient light theory of the causation of the disease. 

T. F., a miner, aged 44, first came under my care in February, 
1926, complaining of cough, expectoration, and loss of weight, 
which were soon found to be due to early pulmonary tuberculosis. 
With the exception of trench fever in France he had never had 
any illness. He did well under sanatorium treatment, and was 
able to resume work in January, 1927. 

He had an attack of influenza during the last epidemic, and has 

not been able to return to work since. I noticed nystagmoid 
movements in June, 1927. The man, on questioning, admitted 
that his eyes had felt weak for a few days and that he felt 
iddy in the twilight. Apart from the fact that he has pulmonary 
uberculosis he is a typical case of miners’ nystagmus, but he has 
never been underground. An agricultural labourer before the 
war, he only went to the pit in 1919. Since then he has been 
,~ _n on the top, working in daylight, but exposed to coal 
ust. 


It is just possible that the nystagmus may be due to an 
intracranial tubercle, but there is nothing to support this 
idea, and I personally regard the case as one of true 
miners’ nystagmus. It is possible that the nystagmus 
was due to a toxin in the coal dust, as Dr. Fergus suggests, 
but in any case illumination could have nothing to do 
with it. 

Henry M.B., B.Sc. 

Langley Mill, nr. Nottingham. 


TREATMENT OF GONORRHOEA. 
Tue following case seems to have a special interest as 
illustrating the value of early and energetic treatment in 
cutting short an attack of gonorrheca and in the pre- 
vention of its sequels. 


On May Sih a man, aged about 43, consulied me for gonorrhoea. 

e@ informed me that the incubation period was about a week, 
and that it was his first attack. He stated that on May 3rd he 
had had itching of the meatus, and on the following day a 
discharge. On examination I found that he had a thick yellowish- 
white discharge and signs of acute inflammation with painful and 
difficult’ micturition. thought over the advisability of giving 
injections, and decided on hydrogen peroxide (10 ‘vols.); this 
I found too painful to continue until a soluiion of cocaine was 
added. The first injection was given on May 6th: on the next 
day there was much less discharge and redness, so I repeated the 
treatment. One injection was given each day up to May 10th, 
when the discharge had ceased. Two days later there was still 
no discharge and the meatus appeared healthy; the smarting and 
irritation had also disappeared. The only additional treatment 
was liquor copaibae co. by the mouth, and fairly large doses of 
sodium bicarbonate and tincture of hyoscyamus. 


According to the usual teaching, when the discharge is 
copious and scalding continues injections are harmful and 
should not be employed, either because of the pain caused 
by the injection or the danger of spreading the infection 
backwards. A great number of antiseptics are recom- 
mended for use as injections in the later stages of the 
disease, but I have not seen mentioned hydrogen peroxide 


(10 vols.), which is a powerful, non-poisonous, and: 


oxidizing agent, and is practically harmless; in some 
respects it even rivals corrosive sublimate. It is a powerful 
antiseptic and does not precipitate albumin; on coming into 
contact with pus it destroys bacteria of all kinds, and 
causes activity in the tissues which leads to rapid healing; 
at the same time brisk effervescence occurs. This last point 
is very important, because, if the injection is retained in 
the urethra by compressing the glans against the nozzle of 
the syringe, the peroxide works under considerable pressure, 
distending the urethra with its numerous follicles. As is 
well known, much of the intractability of gonorrhoea is due 
to invasion of the numerous follicles which open on the 
mucous surface of the urethra; when the inflammation 
gives rise to cysts and invades the connective tissue its 
cure has practically passed beyond reach. Such after- 


effects then appear as stricture and the invasion of the 
blood stream. In my opinion the best method of cure is 
to get the gonococci “early and treat them rough ’’; 
I understand that hydrogen peroxide can be obtained in 
any strength up to 30 per cent., or a 100 volume solution— 
perhydrol. Patients will tolerate much ‘stronger anti- 
septics in the carly stages than can be applied later on, 
and, moreover, they often discontinue treatment after 
the discomfort has ceased, and remain a great source of 
danger to others for years afterwards. They are much 
more likely to come for treatment in the painful or acute 
stage, and this is the best time to deal with the infection, 
before it escapes out of the reach of antiseptics. Perhaps 
others with greater experience would give their opinion 
on this subject. 

London, E. R. Cock, M.R.C.S., L.R.C.P. 


Reports of Societies. 


-THE ROYAL MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 


Annvat MEETING At EpInsurcH. 

Tne eighty-sixth annual meeting of the Royal Medico- 
Psychological Association took place at the Royal Coilege 
of Physicians and’ the University, Edinburgh, during the 
week commencing Monday; July 18th. The business portion 
was presided over by Lieut.-Colonel J. R. Lorp, C.B.E., 
the retiring president, and he was succecded in the chair 
by Dr. Hamitton Marr, of the General Board of Control 
for Scotland. At the business meeting it was announced 
that the next Maudsley lecturer would be Sir John 
Macpherson. 

On July 19th the new president delivered his annual 
address, taking as his subject, ‘‘ Dante and Rabelais: an 
account of two mediaeval physicians, with a summary of 
their philosophy.” 


Dante and Rabelais. 

Dr. Marr said that not only was Rabelais qualified to 
practice medicine, but he did so in the city of Lyons, and 
wrote there on medical subjects. To call Dante a_physi- 
cian, however, needed some explanation ; he was included in 
a list of members of the art of medicine and the apothe- 
caries of 1297, but there was no record that Dante ever 
practised medicine, though he studied it and qualified 
himself to be a practising physician. There were in his 
works numerous references showing his practical knowledge 
of medicine, his accuracy, and his scientific’ methods of 
observation. Some of these the speaker quoted. It was 
essential for a ‘‘ Doctour of Phisik’’ in those days to have 
a knowledge of astrology and astronomy, and Dante was 
a firm believer in the influence of the stars on human 
destiny, as some of the extracts quoted show, 

Dante was an exile from Florence, for political reasons; 
Rabelais was persecuted for his classical tendencies. The 
humour and temperament of Rabelais were of a type which 
did not leave him wholly excusable on the ground that his 
life would have been endangered had he not resorted to a 
verbal embroidery of uncleanness and impurity; he had 
an impish disposition, and would play on words in such 
a manner as to overstep the bounds of decency. Dante 
was of a different temperament, and when he used words 
which were unseemly, they corresponded with the matter 
he was treating. Also his type of humour was different 
from that of Rabelais, as it was whimsical. Dante said, 
in the De Monarchia, that man was ordained for two 
ultimate ends: blessedness of this life, which was figured 
in the earthly paradise, and blessedness of life eternal, 
which consisted in the fruition of the Divine aspect in the 
heavenly paradise. The former might be reached by 
following philosophical teachings in accordance with the 
moral and intellectual virtues. It was, said Dr. Marr, the 
utmost limit of the only province through which the 
psychole sist and psychiatrist might travel in the voyage of 
life. The moral treatise of the Inferno was modelled on 
the Ethics of Aristotle, but the order of Purgatorio was 
Platonic, and the faults were considered according to their 
causes. The speaker gave an interesting analysis of these 
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works. The works gave graphic pictures of the mental 
agony of human souls which had chained themselves 
and refused to leave the darkness of ignorance and vice, 
wasting their time on fleeting material attractions. 

The conclusions of Rabelais could be stated as follows: 
work, seek, study, instruct yourselves. In carrying on the 
work of your predecessors you will go further than they. 
Each age brings new knowledge. Truth is the daughter 
of time, but in seeking truth do not isolate yourself from 
your fellow men. Love each other. 

Both Dante and Rabelais recognized the bondage of the 
intellect, and both pointed out how easy it was to descend 
to perpetual darkness, how difficult to cast off intellectual 
bondage, while both led to an earthly paradise, where, 
drinking of the streams of Lethe and of Eunoe, the 
memory of evil was lost, and the good which was overlaid 
and withered was resurrected, and philosophy was rendered 
pure and disposed to mount to the stars. 


On the mornings of July 20th, 2lst, and 22nd the 
members of the Royal Medico-Psychological Association 
took part in the discussions held by the Mental Diseases 
Section of the British Medical Association, on the subjects 
of chronic sepsis as a cause of mental disorder, epidemic 
encephalitis, and the Report of the Royal Commission on 
Lunacy and Mental Disorder. 

On July 22nd, at Morningside Royal Hospital, a panel 
bust of Philippe Pinel was unveiled by Sir Arthur Rose, 
chairman of the General Board of Control of Scotland, and 
during the week visits were paid to the Bangour Village 
Mental Hospital and Morningside, a fine exhibition of 
handicraft wrought by the patients being on view at the 
former institution. On the evening of July 20th members 
dined together at the Royal College of Physicians. 


Av the spring meeting of the Forfarshire Medical Associa- 
tion, held at Arbroath Infirmary, with the president, Dr. R. C. 
Buist, in the chair, Dr. Gmrurx contributed an appreciation 
of the work of Professor Skarpey. It was of interest at this 
time, he said, to recall that William Sharpey, who at University 
College, London, carried on the traditions of Padua, was one 
of the teachers of Lister. Sharpey was born at Arbroath in 
3802, and from Arbroath High School went to Edinburgh 
University in 1815. After studying in London and Paris he 
took his M.D. at Edinburgh in 1823, and then for a time 
assisted his stepfather, Dr. Arrott, in his practice in Arbroath. 
In 1827 he returned to the Continent, and later, after a period 
of extramural teaching, was called to University College, 
Lendon. There he was a professor for thirty-eight years. He 
died in 1880, and was buried in Arbroath Abbey. Dr. Gilruth 
then showed an unusual case of keloid occurring in a scar after 
operation for appendicitis. A boy at the age of 12 was 
operated on for acute appendicitis. Two years later a keloid 
developed in the scar and was excised. Now, four years after 
the original operation, a large new growth of scar tissue, 
mostly nodular, occupied the site of the operation scar, while 
there were smaller nodules in the scars of the sutures. On one 
les he had two scars, the results of accidents before and after 
his appendix operation. The former was a healthy cicatrix; 
the latter showed keloid growth. Dr. Yue real notes on three 
cases of intussusception, all of the ileo-ileal type. In two of 
these the ‘‘ tumour was situated in the left haiti of the epi- 
gaustrium. He emphasized the necessity of examining such cases 
under an anaesthetic. Dr. Yule also read notes on an unusual 
development of appendicitis. After an initial febrile illness 
the patient, a boy, had shown no symptoms for a fortnight. 
Thereafter he passed loose stools containing mucus, and on 
examination there was found a marked bulging of the 
perineum, resembling that of a woman in the second 
stage of labour. Laparetomy showed that the appendix 
was very long, and that its tip dipped into the pelvis, 
where it was lost in an abscess cavity. Dr. J. E. G. 
Tivomson read a paper on perforation of duedenal ulcer. 
It had been his experience that a considerable propor- 
tion of cases of duodenal ulcer had no symptoms of dyspepsia 
revious to perforation. Three of his five most recent cases 
vad no history of indigestion, and had remained free since 
operation. Dr. Thomson also showed a case of pre-ataxic 
tabes with optic atrophy. The patient, a man of 43, had Argyll 
Kiclertson pupils, but no inco-ordination of the limbs and no 
Rombergism. The Wassermann reaction was positive, and the 
cercbro-spinal fluid showed a lymphocytosis. He had come 
under observation because of rapid deterioration of vision. 
A demonstration of radiograms by Dr. Laine concluded the 
Weeting. 


THE LIFE AND WORK OF SIR PATRICK MANSON, 


Sir Parrick Manson was one of the greatest of medical. 
pioneers, and his Life,' written by Dr. Manson-Baur and 
Colonel Aucock, two workers in the same field long asso. 
ciated with him in the London School of Tropical Medicine 
that Manson foynded, cannot fail to be of the greatest 
interest not only to workers in that field, but to medical 
men generally, to administrators in tropical countries, and, 
indeed, to the intelligent layman everywhere. The story 
is fascinating, and has been told here within a reasonable 
compass; the two authors have produced an eminently 
readable and sympathetic account of the ‘ father of 
tropical medicine,’ as he has justly been called; it will be 
treasured by the now numerous band of workers in the 
tropical vineyard. 

After a brief account of his early years, and of his going 
toChina to practise within a few months of taking his medical 
degree in Aberdeen, his remarkable early work on filariasis, 
when an isolated medical practitioner in Amoy, is related, 
the account being founded on his own extensive notebooks, 
Here, with little apparatus save a microscope, and without 
any previous training in tropical medicine, he laboured to 
good effect in tracing the mosquito cycle of Filaria 
bancrofti, illustrating once more the far greater importance 
of the man than the laboratory, as, indeed, Manson himself 
pointed out. The modesty of true greatness is well showa 
by his statement in a letter of 1879 that, ‘‘ Men, like 
myself, in general practice, are but poor and very slow 
investigators, crippled as we are with the necessity of 
making our daily bread.”” We are next shown him in 
Hong-Kong, foundirg a medical college, at the opening of 
which he made a speech remarkable for its insight into 
Chinese character. After twenty-three years in China we 
find him retiring, a comparatively wealthy man, to a 
country life in Scotland, with his favourite hobbies of 
shooting and fishing. Fortunately for medicine the depre- 
ciation of the Chinese dollar compelled him to embark in 
practice in London, where he had up-hill work until he 
became physician to the Albert Dock Hospital, where he 
made indefatigable use of the opportunities for investigat- 
ing the life histories of tropical parasites, and did so 
much to lead ‘‘ medical education back to those solid bie 
logical foundations from which it has been inclined to 
stray,’’ as the authors happily put it. ' 

Manson had felt the lack of instruction in tropical 
diseases before going to practise in China, and when on 
leave in 1875, for want of any teaching in the subject, he 
had gone to the British Museum library to study; there 
he first learned of Lewis’s discovery of the Filaria sanguinis 
hominis, which he followed up with such success. He now set 
himself to found the London School of Tropical Medicine, 
and gathered around him young men who have since proved 
the wisdom of his choice by their own criginal work, much 
ot it inspired by his own remarkable foresight and powers 
of induction, as illustrated by the verification of several 
ingenious hypotheses he put forward regarding the life 
histories of various helminths, as is brought out in this 
book. 

It was during this period that he adumbrated the 
mosquito theory of malaria in his Goulstonian Lectures, 
and, as he aptly put it, ‘he discovered Ross,” and converted 
him into a brilliant experimenter in the truth of the 
hypothesis. The enthralling story of Manson’s four years’ 
labour as guide, philosopher, and friend during Ross’s 
epoch-making researches is well told by means of numerous 
extracts from Manson’s letters to Ross, and Ross’s early 
acknowledgements of Manson’s invaluable assistance are 
quoted; in one of them Ross likened himself to the instru 
ment directed by an astronomer. It is also said that it 
was due to Manson’s influence that, as soon as the military 
exigencies in India permitted, Ross was put on special 
duty to complete his work; Manson advised him to work 
with the proteosoma of birds, and thus Ross was enabled 


1The Life and Work of Sir Patrick Manson. By Philip H. Manson- 
Bahr, D.S.0., M.D., F.R.C.P., and A. Alcock, C.1.E., LL.D.Aberd., F.R.S.» 
Lieut.-Colonel- I.M.S.(ret.). London: Cassell and Co., Ltd. 192%, 
(Demy 8vo, pp. ix + 273; 12 plates. 16s. net.) 
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to advance beyond Manson’s original hypothesis, and 
proved that new infections were produced by injection of 
a stage of the parasite by the bites of the insects. This 
j3 an example of the happy conjunction of two very original 
minds in winning for the British race the credit for a 
great scientific discovery; this Manson was anxious to 
secure, as is clearly shown by his letters here recorded. 

Lastly, we are shown that after Manson’s retirement 
from active work in 1912, as the result of increasing in- 
firmities due to nearly life-long gout, he continued to take 
the closest interest, up to a few weeks before his death, in 
the school which he founded; it remains a monument to 
his genius. This brief and well written account of his 
life will enable future generations to learn what manner 
of man he was, and will be treasured by all who had the 
privilege of knowing him. It should also be widely read 
by aspiring young men in every branch of medical and 
scientific life as a stimulating example of how this great 
man, by seizing the opportunities of general practice in a 
distant land, was able to take an important share in 
building up the great temple of medical science. 


TRAQUAIR’S PERIMETRY. 

Some thirty years ago the study of the normal and abnormal 
visual fields was raised to the level of a quaniitative and 
exact science—exact as far as subjective clinical methods 
go—by Bjerrum, and his teaching and methods have been 
elaborated and brought to a high level of perfection by his 
follower and disciple Roenne. The exact and differential 
methods of the Contiaental writers were introduced to. 
English-speaking ophthalmologists by Berry in 1890, and 
the painstaking and intensive researches of Dr. Traguamr 
of Edinburgh, which have now extended over many years, 
have established him in a unique position of authority in 
this country to-day as their foremost exponent. His work 
has been fittingly recognized in the bestowal upon him of 
the Middlemore Prize in 1920 and the Edward Nettleship 
Medal in 1922, and it is now gathered together and 
presented in readily accessible form in An Jntroduction to 
Clinical Perimetrys 

An adequate appreciation of the charting of the visual 
fields can only be arrived at when its quantitative varia- 
tions are explored, not from the standpoint of vision itself, 
but from that of the degree of visual acuity. The field 
may well be compared to an island of vision in a sea of 
blindness, and the endeavour of the modern perimetrist is 
not merely to chart out the coastline by rough-and-ready 
methods, but to make a complete orographical survey 
of the whole area with the differences in level shown by 
contour lines and with all the depressions marked, to explore 
the valleys of small visual acuity and trace their mergence 
into the plateaux where definition is greatest, to follow out 
the regions where the finer differentiation of colour is 
possible, and to demark the regions where blank spaces 
exist, whether they be erosions upon the coastline (as it 
were) or inland lakes. In comparison with this, which 
may be termed the technical side of perimetry, the inter- 
pretation of these findings is no less important. The aim 
is to discover and distinguish the various forms of devia- 
tion from normal vision, and to correlate as far as possible 
each alteration with a definite anatomical site of inter- 
ference in the visual pathway and with a definite causa- 
tion. Thus in tie study of disordered vision the perimeter 
is the aesthesiometer of the second nerve and its central 
organization, and its uso in its fullest sense is indispensable, 
not only to the ophthalmologist, but also, and pre-cminently 
so, to the neurologist and the intracranial surgeon. 

In his book Traquair deals with the clinical aspects of the 
method, and only refers to the more academic questions 
associated with the physiology and neurology of the visuai 
response in as far as their introduction is necessary to 
elucidate the clinical findings. The first part of the book 
deals with the normal field of vision, and gives an outline 
of the characters and the use of the standard instruments. 
Simplicity in the instrument and simplicity in the tech- 
nique are insisted upon. The difficulties of perimetry are 
subjective and psychical; it can never aspire to objective 


exactitude. While an claboration of refinements in 
apparatus and method may be of value in special circum- 
stances, their use for clinical purposes must be estimated 
with a due sense of perspective, for ‘‘ simple tools properly 
used are much less preductive of wrong conclusions than 
undue reliance on the dicta of an elaborate instrument.” 
The second part of the book is devoted to the various 
pathological alterations and defects in the visual fields 
and to the interpretation of these changes in terms of 
lesions in the eye, the visual pathways, and the cerebral 
cortex. The types of defect met with clinically are 
described and their anatomical and pathological signifi- 
cance pointed out. Each region of the visual tract is then 
dealt. with seriatim: the choroid, the retina, the optic 
nerve, the chiasma, the optic tracts, the geniculate bedies, 
and the geniculo-calcarine pathway; special attention is 
paid to glaucoma, and there is a final chapter on functional 
changes. Changes in the field are interpreted on an 
anatomical basis, and the various etiological factors causing 
them are dealt with in detail. Henshen’s views are largely 
followed with regard to the neurological anatomy, and 
controversial points are only lightly touched upon. 
Throughout the teaching is sound, and the book main- 
tains a high standard of excellence; moreover, it has the 
merit of personality and individualism, representing as it 
does the life work of the author and an immense amount of 
time and labour spent on accurate clinical observations. 
The bibliography appended is also valuable. Here and 
there, however, the argument tends to be diffuse, but 
alihough it might have been curtailed it always makes 
pleasant reading. It is luxuriously produced and extremely 
well printed and illustrated; unfortunately its price is 
correspondingly luxurious. 

THE NEW HAEMATOLOGY. 
Tne success of the ‘‘ Recent Advances Series’’ brought 
out by Messrs. J. and A. Churchill will be more than 
maintained by Dr. A. Prney’s Recent Advances in 
Haematolegy,® which in a comparatively small space con- 
tains a large amount of new material, fresh ideas, and 
thought-stimulating suggestions clearly set out. Dr. 
Piney, whose recent output of work is remarkable and 
whose industry in keeping abreast with haematological 
publications is obvious from this book, and especially from 
the appendix briefly summarizing those in his private 
library, has unobtrusively indicated his own views, and 
thus added a personal interest to a thoroughly up-to-date 
review which original workers cannot fail to find most 
helpful. 

The reticulo-endothelial system and its relations to the 
blood diseases are fully discussed, and interesting descrip- 
tions are given of Gaucher's splenomegaly and of the 
Niemann-Pick disease recently separated from it. Splenic 
anaemia is, of course, dealt with, and attention is drawn 
to Gamma’s disease or splenogranulomatosis siderotica. In 
the account of lymphadenoma reasons are brought forward 
in favour of the view that it is a reticulo-endotheliolitis. 
Tho origin of solid endotheliomas from the reticulo- 
endothelial system is shown by the author to rest on the 
demonstration of intracellular fibrils in these cells. The 
ever-shifting hypotheses concerned with leukaemia and per- 
nicious anaemia are considered; the leukaemias are 
regarded as truly neoplastic in origin, but the possible 
relation of leukaemia to pernicious anaemia suggested by. 
Ellermann’s leucosis in fowls is not neglected. The im- 
portance attached to achylia in the etiology of Addisonian 
anaemia is criticized, and the author sets out his view 
that the persistence of megaloblastic tissue in the liver is 
a necessary factor to enable certain non-specific stimuli, 
such as streptococcic, syphilitic, and tape-worm infections, 
to bring about the complete picture of pernicious anaemia. 

The clinical features and methods of treatment of the 
blood diseases are succinctly correlated with the detailed 
haematological data, and there is a useful appendix on the 
technique. It may be confidently predicted that this work 
will receive from all interested in the subject the welcome 
it so thoroughly deserves. 


2An Introduction to Clinical Perimetry. By H. M. 


Traquair, M.D., 
F.R.C.S.Ed. London: H. Kimpton. 1927 (Demy 4to, viii 


pp. viii + 204; 


3 Recent Advances in Haematology. By A, Piney, M.D., Ch.B.Birm., 


164 figures, 30s. net.) 


M.R.C.P.Lond, London: J. and A. 


+ 276; 4 coloured plates, 18 figures. 12s. 6d.). silincs le 


| 

| 

| 

| | 

| 

| 

| 

| | 

| 

| 

| 

| 

| | 

| 

| 

| 

| 

| 

| 

| 

| 

| 

| 

| 

| a 
q 


t 


270 Ave. 13, 1927] 


NOTES ON BOOKS. 


_ DEMENTIA PRAECOX. 
Dr. Lancrenpt, assistant physician at Neeven- 
gaarden Asylum, Bergen, records the results of his clinical 
and experimental investigations of forty unmistakable 
cases of dementia praecox in a monograph entitled The 
Endocrine Glands and Autonomic Systems in Dementia 
Praeccor.* The author set himself two problems to 
examine: the first, whether the hypothesis of dementia 
praecox as an endocrine disease was sufficiently supported, 
and the second, whether there was a distinct difference in 
somatic respects between the two main types of dementia 
praecox—-katatonia and hebephrenia. Each case was 
examined by exactly the same methods, which were: 
clinical observations in general (measurements of testes 
and radiological examinations of sella turcica, thymus, and 
epiphyseal lines); determination of blood picture, basal 


metabolism, and effect of endocrine extracts upon patho- | 


logically changed basal metabolism; examination of the 
carbohydrate metabolism; examination of the visceral 
nervous system. 

The characteristics found by the author for the two 
groups are summarized by him as follows: in katatonia the 
‘essential disturbances, present in both acute and quiescent 
cases, were slow pulse, low blood pressure, lymphocytosis, 
glandular swelling, positive pilocarpine and Aschner tests 
(vagotonic signs), and reduced basal metabolism. In acute 
cases he observed, in addition, certain sympathetic signs 
such as dilated pupils, tachycardia, exophthalmos, and 
reduced glucose tolerance. In hebephrenia, in ‘its acute as 
well as chronic phases, only sympathetic symptoms were 
observed—tachycardia, tremor, dilated pupils, and reduced 
gincose tolerance. These symptoms were found most pro- 
viounced in acute phases, and only in one was there 
increased basal metabolism. 

These results are made the subject of an interesting dis- 
cussion, and in concluding his observations the author 
remarks how important it would be if the somatie sym- 
ptoms of dementia praecox could be demonstrated at such 
early stages that they could bo applied to forensic 
psychiatry. It would certainly be useful from the stand- 
point of prophylaxis if we were able to apply biological 
tests which would reveal the existence of a psychopathic 
constitution before morbid symptoms had made their 
appearance—something analogous to the Schick test for 
susceptibility to diphtheria, as Rolleston has suggested 
(British Mepican Journar, 1925, ii, 782). We feel, how- 
ever, that the legal mind would be reluctant to recognize 
any such biological test as affording evidence of irre- 
sponsibility for a delinquency, especially if the offender had 
exhibited no evident psychic peculiarities at or before the 
time of the offence. 


EXPERIMENTAL PHARMACOLOGY. 
Herrrer’s ‘handbook of experimental pharmacology’ is 
slowly approaching completion, for the first half of the 
third and last volume has now appeared. The preparation 
of this work has been greatly hindered by the sad cireum- 
stance of the death of the original editor, and of no fewer 
than seven of the original contributors. 

The section under review deals chiefly with the pharmacc- 
logical actions of various inorganic substances, and contains 
articles upon osmotic pressure, action of saline purgatives, 
action of acids and alkalis, and action of the alkalis and 
alkaline earths. 

The general subject of the action of non-toxic ions on the 
functions of protoplasm is a field common to physiology, 
physical chemistry, and pharmacology. The subject is one 
of particular difficulty, but it is very clearly treated in this 
volume. The article by Professor R. Héber on the alkalis 
and alkaline earths is of special value because the author 
has a wide and fundamental knowledge of the subject. 

Professor Biirgi of Berne contributes an interesting 
summary of the action of iodine. The relation between iodine 
supply and thyroid disorder is dealt with very thoroughly. 

*The Endocrine Glands and Autonomic Systems in Dementia . 


"Handbuch der experimentellen Pharmakologie Herausgegeben 
A. Heffter, fortgefihret von W, Heubner, Band it, I. Berli 4 inger. 
1927. (Sup. roy. 8vo, pp. vii + 619; 62 figures, R.M.57.) wi F Springer. 


The history of this subject is of particular interest. A full 
account is given of the wonderful pioneer work of Chatin, 
who in 1850 stated that endemic thyroid disease was due 
to deficiency of iodides, and it is interesting to learn that 
prophylactic administration of iodides was tried in France 
in 1860. This subject has, of course, aroused much interest 
im recent years, and great credit is due to the workers who 
have succeeded in establishing the value of iodine prophy- 
laxis, but at the same time equal credit must be given to 
the older workers who arrived at similar conclusions long 
before it was known that the thyroid excretion contained 
iodine, or, indeed, before anything was known regarding 
the functions of the gland. The account given of the 
history of iodide metabolism is particularly full and is well 
up to date, as is evidenced by the fact that mention is made 
of the recent work of Harington and Barger on thyroxine, 

The enormous subject of the pharmacological action of 
compounds of arsenic and antimony is dealt with somewhat 
briefly in articles written by the late Professor Hefiter and 
revised by Professor Keefer. Amongst the other articles 
mention may be made of one by Professor Rost on the 
very vexed question of the pharmacology of boric acid, 
He gives a full account of the researches carried out in 
Berlin by himself and others on this subject, but fails te 
provide a critical discussion of the work done in other 
countries. Though such a discussion would have been besa 
with obvious difficulties, it ought to have been undertakea 
in a book of this character and magnitude. 

In general it may, however, be said that this section 
maintains the high reputation the book already has estab- 
lished; the hope may be expressed that it will not be long 
before the publication of the final section, and that this will 
contain that all important feature—a good general index. 


NOTES ON BOOKS. 

Ix his book on cyclical vomiting accompanied by acetonaemia,® 
which has now deservedly reached a second edition, Professor 
A.-B. Marran. from his wealth of experience, describes in 
detail this well known condition. The interesting question of 
its etiology is fully discussed : the victims, usually from 2 to 
6 years of age, come of the neuro-arthritic diathesis, and in 
aduit life are prone to migraine, hepatic disorder, and diabetes; 
the attacks are favoured by a fatty diet and residence at a high 
altitude. A sudden disorder of metabolism leads to the forma- 
tion at the same time of a poison which causes vomiting and of 
ketone bodies in excess; emphasis is laid on the early appearance 
of ketonaemia, and the suggestion that it is secondary to 
vomiting and inanition is firmly controverted, as+ is also the 
view that the condition is due to appendicitis. Other explana- 
tions, such as anaphylaxis and hepatic insufficiency, are also 
considered, cyclical vomiting being critically compared with 
delayed chloroform poisoning. In the section on treatment 
alkalis and avoidance of a fatty diet are recommended, and 
the rapid curative effect of insulin in the attacks is mentioned. 


In Education for Life: The Training of the Girl Worker* 
Madame Jutie Eve Vaskal, administrator in Hungary of the 
Save the Children Fund, has provided an attractive account of 
the work-schools in Hungary, especially of that in the Maria- 
Valeria Huts at Budapest, and asks for subscriptions. Children 
are not admitted until they have passed the obligatory age limit 
of the ordinary school, which in Hungary is 12 years of age. 
Their education, or preparation in the work-schools for their 
future in the factory, has a broad outlook, and has been 
arranged on a sound psychological basis. This system, 
though started a few years ago only, has been so successfal 
that the public authorities are taking the schools over, and the 
girls are so improved in appearance, taste, and efficiency that 
many of them get married. 


Merck’s Annual Report, 1927, second part, contains a con 
siderable amount of inieresting information. An article by 
Bruns on ankylostomiasis gives a clear description of this 
scourge which afflicts so large a proportion of humanity; the 
author estimates that 500 million individuals are infected. 
Details are given of the preventive measures by means © 
which the disease has been practically stamped out in the 
Ruhr coalfields; in 1903 about 10 per cent. of the 180.000 miners 


Les Vomissements Périodique avec acétonémie. Par A.-B. Marfan. 
Deuxieme édition, revue et augmentée. Paris: Masson et Cie. 192. 


5. 8}, pp. 88. Is, 2d. i 
. tpaucathon for Life: rhe Training of the Girl Worker. By Julie Eve 


Vajkai, administrator in Hungary of the Save the Children Fund, with 
a foreword by Ethel Sidgwick. London: 
(Cr. 8vo, pp. v + 18; 2 plates. 1s.) 


The Weardale Press. 1927. 


| 

| = 


RRITION 
full 
i Chatin, 
was due 
‘arn that 
n France 
1 interest 
kers who 
prophy- 
given to 
ions lo 
ontained 
egarding 
1 of the 
d is well 
is 
-roxine, 
iction of 
omewhat 
fiter and 
articles 
on the 
ric acid, 
l out in 
fails te 
in other 
en beset 
lertaken 


section 
is estab. 
be long 
this will 
index, 


naemia,® 
> rotessor 
ribes in 
stion of 
om 2 to 

and in 
liabetes; 
t a high 
forma- 
r and of 
pearance 
dary to 
also the 
explana- 
are also 
with 
ealiment 
ed, and 


ioned. 


Workert 
of the 
ount of 
Maria- 
‘hildren 
re limit 
of age. 
their 
is been 
system, 
ecessfal 
ind the 
ry that 


a con- 
cle hy 
of this 
y; the 
fected. 
ans of 
in 
miners 
Marfan, 
e. 1926. 
lie Eve 
d, with 
s. 1927. 


MEDICAL INSURANCE IN GERMANY. 


292 


AUG. 13, 1927] 


were infected, whereas to-day much less than 0.1 per cent. are 
infected. This is a very remarkable triumph for preventive 
medicine. Most of the book is occupied by short summaries of 
recent literature regarding various new drugs and new methods 
of treatment. : 


PREPARATIONS AND APPLIANCES. 


Radiostol. 
‘Menrion was made recently in this Jouenat (1927, i, 485) of 
the work of Rosenheim and Webster, who showed that 
irradiated ergosterol possessed a very intense antirachitic 
action, and suggested that probably ergosterol was the actual 
antirachitic vitamin. The British Drug Houses have succeeded 
in preparing irradiated ergosterol on a commercial scale, and 
are supplying a preparation for clinical use under the name 
‘** Radiostol.’? The pure substance is amazingly powerful, for 
it possesses approximately 200,000 times the antirachitic activity 
of cod-liver oil. Radiostol is a solution diluted to a strength 
convenient for clinical use. Its activity is approximately fifty 
times that of cod-liver oil, and therefore the dose recommended, 
which is two drops, corresponds to about one dessertspoonful 
of cod-liver oil; the solution is tasteless. Radiostol is also put 
up in tablets. It is reasonable to expect from the laboratory 
evidence available that radiostol will prove in clinical practice 
to be a complete substitute for cod-liver oil as regards anti- 
rachitic action. All the recent work on rickets has tended to 
emphasize the value of cod-liver oil, and radiostol has the 
great advantages that it is tasteless and can be standardized 
exactly. 
Antipneumococeus Serum. 

Wellcome antipneumoccocus serum, Type 1, is an anti- 
toxic serum for use in the treatment of pneumonia. Laboratory 
tests have shown that 0.2 ¢c.cm. of this serum will protect a 
mouse against 100,000 fatal doses of a culture of pneumococcus 
Type 1. It is therefore hoped that the serum will give 
favourable clinical results. 


A Simplified Ophthalmoscope. 

Mr. E. L. Farquharson, medical student in the University 
of Edinburgh, has devised an ophthalmoscope attachment 
which fits over the end of an ‘‘ Ever Ready ”’ pocket torch 
(‘‘ fountain pen ’’ type). It consists of a hood with a small 
sight aperture at the back, containing a slotted stainless steel 
mirror set at an angle of 45 degrees. The hood 
is mounted on the upper end of a conical tube. 
the base of which is joined to a cylinder, as shown 
in the illustration. At the junction of the cone 
and cylinder a lens of suitable focal length is 
fitted. The cylinder slides up and down over 
a collar fitted to the barrel of the torch, ailowing 
accurate focusing. A slot is cut in the roof of 
the hood to prevent any reflection therefrom. 
A model, without a lens, is also made. The 
advantages claimed for this instrument are its 
simplicity, small size, and low cost. It is only 
about 25 in. long, and can be conveniently carried 
in the waistcoat pocket, either attached to the 
torch or separate. As it is not fitted with a 
system of lenses it cannot be used for investi- 
gating errors of refraction or for examining the 
anterior parts of the eye, but where the eyes of 
_ patient and observer are both of approximately 
normal focus it gives a good view of the fundus. It is hoped 
that this device may fulfil a want felt by general practitioners 
and students. The instruments are manufactured by the 
Medical Supply Association, price 9s. and 6s. respectively. 


Attach- 
ment. 


MEDICAL INSURANCE IN GERMANY. 

Tne working of the national insurance scheme in Germany 
is apparently beset with considerable difficulties at the 
present time. These have been set out and traced to 
their causes im a pamphlet recently published by Dr. 
Kurt Finkenrath,' who has devoted four years of study 
to the subject and to an analysis of the schemes in 
operation in other countries. 

Tho defects in Germany exposed by the author are 
partly inherent in the original scheme and partly the 
‘Tesuit of the progressive increase in expenditure and of 
the measures adopted to diminish it. Under the first 
heading are included the relation of the medical man 
to the insurance committees and to the patient. Tho 
administration of medical benefit is not, as it is in this 

Dis “Kassenaratfi age im in-und Auslande, Von Dr. med. Kurt 
a Miinchen: Rechts-und Wirtschafts-Verlag. 1927. (Cr. 8vo, 
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country, delegated to a special committee with a strong 
medical representation ; the insurance committees are com- 
posed of two-thirds workers and one-third employers, and 
this fact, combined with the strong class antagonism 
existing in Germany, has an unfavourable influence on 
the relations between the committees and the doctors, who 
are regarded by the majority in the light of employers. As 
regards doctor and patient, Dr. Finkenrath evidently 
deplores the loss of the old personal relationship, under 
which the interest of the patient was the sole concern. 
Under national insurance the doctor has to consider on 
the one hand his patient, on the other his committee, 
whose watchword is parsimony. This partial detachment 
from the interest of the patient became complete later 
on, when the medical man grew to be regarded as prac- 
tically an official of the committee. Nevertheless, the 
personal relation still seems to be greatly prized in 
Germany, and the tendency to regard the patient as 
merely an embodied disease is heartily disliked by a wide 
circle. 

A more tangible difficulty is connected with the expendi- 
ture on national insurance, which appears to have increased 
by leaps and bounds. The committees blame the doctors, 
whose expenditure, they point out, increased ninefold 
during the period 1885-1914. It is admitted that there 
may have been extravagance on the part of individual 
doctors; but not on their part alone, apparently, since 
the committees’ administrative expenses increased fourteen- 
fold in the same period. Dr. Finkenrath mentions 
several causes for the increase. In the first place the 
restraining influence of the private purse under the old 
system has gone, and treatment is now free. No deep 
psychological research was needed, he contends, to predict 
that increased demands on the part of the patient would 
result; they may be quite reasonable, and only absent 
under the old system owing to lack of means. Secondly, 
the doctor, being to a large extent relieved from personal 
responsibility, would often be tempted to go beyond what 
was strictly necessary in treatment or employ methods that 
entailed unjustifiable expense. Thirdly, a considerable 
increase in expenditure is, he says, to be attributed to 
propaganda, to campaigns against tubercle, syphilis, and 
cancer, to the extension of the scope of insurance, to 
increased prices, and to innovations in medical techniqua 
and the introduction of new drugs. 

The matter chiefly in dispute relates to the means 
adopted to diminish this increased expenditure. The most 
obvious expedient, so far as the medical man was con- 
cerned, was to limit his*fee to a certain fixed maximum, 
and as a general rule a definite percentage of the revenue 
of the committees was adopted. This was satisfactory 
enough in favourable times, but in periods of financial 
stress the results have been very much the contrary. 
Another method was to establish direct control over 
the doctors, either by a committee of medical men or by 
some leading medical man or superintendent acting 4s 
representative of the committee. It is difficult to believe 
that this plan could work satisfactorily in any circum- 
stances; it must be a humiliating position for a doctor 
to be liable at any moment to have his diagnosis and 
treatment called in question by an outsider, and the more 
so as no appeal to a higher authority is provided for. 

Dr. Finkenrath suggests that the first step in reform 
should be a statutory limitation of the demands of the 
patient. Insurance in Germany entitles a patient to all 
‘* necessary ” treatment, but what precisely may be con- 
sidered necessary is a frequent matter of dispute between 
patients, doctors, and committees; no distinction is made 
between ordinary and special treatment. In these circum- 
stances the remuneration of the doctors must in many 
instances be totally inadequate. German doctors evidently 
have reason to complain. - : 

If it is possible to express any opinion at a distance 
it would seem that reforms might be considered in tho 
direction of establishing non-partisan committees, securing 
the independence of the medical men, conferring the right 
of appeal to the Ministry of Health in matters of dispute, 
bringing the amount of medical fees into relation with the 
services demanded, and defining more clearly the scope of 
national insurance, 
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LIFE ASSURANCE AND PERIODIC 
HEALTH EXAMINATION. 


TnreE recent books, originating respectively in South 
Africa,’ America,* and India,* and all making contact 
with life assurance at various angles, serve to mark 
its steady growth throughout the world, and suggest 
refiections upon the influence of medicine within this 
sphere. In the early days of life assurance in London 
the proposer was inspected by the lay directors, of the 
company, and accepted or rejected on his aspect 
alone. Later, an experienced medical practitioner was 
appointed to do the inspecting through professional 
glasses, but without examination. Later again, with 
the advance of scientific attainment this rough-and- 
ready cheice gave place to a more or less thorough 
examination—a vogue which ‘still holds the field. 
But it no longer holds it unopposed; for twenty-five 


‘years ago came the bold innovation of assurance 


without medical examination to challenge our profes- 
sional complacency, and did it to some purpose. We 


‘need not blame ourselves, having acted in good faith, 


but there is no doubt that we were to some extent 


-misled by our cwn discoveries, as many a man now 


living can testify who, twenty, thirty, or forty years 
ago, was declined for some abnormality—albuminuria, 
givcosuria, or heart murmur—which proved harmless. 
We are wiser now, and have. lived to see the medical 
and the non-medical appraisements coexisting amic- 
ably enough, as indeed they ought, being mutually 
complementary systems. But it is not to be supposed 


that the success of non-medical insurance under 


appropriate safeguards, which has been won in London 
by those who have had wit enough to master its 
limitations, has enhanced the influence of medical 
opinion in the life assurance world at home. Things 


_seem to be otherwise in the United States, and probably 


in South Africa also, if we may judge by the preface 
of Dr. Paterson MacLaren’s sincerely written and 


-laborious book. Who that has been faced with the 
-intricacies of an American medical report for life 


assurance can doubt that what claims so much in 
labour must feel assured of an equal claim upon con- 
sideration? Besides, not only is medical aid invoked 
in America for the meticulous selection of candidates, 
but also for the gracious office of keeping those ecandi- 


dates alive (and in full enjoyment of the privilege of 
paying regular premiums) by dint of periodic health 


examinations. 

There is probably no department of our professional 
activities which exhibits more variation in method 
than the medical examination for life assurance, as 
appears from a comparison of the questionaries in use 
by the various companies. At one end of the scale we 


1 Medical Insurance Examination. By J. Paterson MacLaren, M.A 
“Sc., M.B., C.M. London: Baillitre, Tindall and Cox. 1927. "(Demy 
8vo, pp. xii + 308. lés. net). *How to Make the Periodic Healt 
Examination, By ae Lyman Fisk, M.D., and J. Ramser Crawford 
M.D. Foreword by ajor-General Merritte W. Ireland. New York: 
The Macmillan Company. 1927, (Med. 8vo, pp. 393. 4 dollars.) 34 
Guide By J. J. Cursetji, M.D. Second 
» revised and enlarged. Bombay : The Times 
ge y es Press, 1927. (Cr. 8vo, 


find lists, especially the American, which are truly 
portentous in their extent and particularity, and bid 
fair to exhaust, not only the subject, but examiner 
and examinee as well. No crevice of family history 
or medical past is left unexplored, no chink or cranny 
in the physical present escapes the probe, and the 
luckless applicant (were he fully aware of the 
inquisition which threatens him) might be forgiven for 
throwing up his hands and leaving the quest of life 
assurance to those dauntless souls who are cast by 
Nature for perilous pursuits. At the other extreme 
are the societies which seem able to achieve their 
aims with a far less forbidding display of ink and 
curiosity, features which at this end of the scale 
present themselves in diminishing abundance until 
we reach the zone where approved lives are accepted 
without medical examination of any kind. 

Life assurance, being a trade in a commodity, may 
be expected to be amenable to ordinary commercial 
considerations. Accordingly we should look to see 
the seller making things as easy for the prospective 
buyer as it is possible to make them. But since in 
this case the buyer pays for his purchase on the instal. 
ment system—that is, by periodical premiums—it 
follows that the commodity can only be scld profitably 
to such purchasers as have an average chance of not 
defaulting (by way of precocious demise; in the pay- 
ments they have undertaken to make. Hence the 
necessity for medical selection and the introduction of 
difficulties in the buyer’s way. For medical examina- 
tion is a difficulty, and the more searching it is the 
more likely is it to scare away custom. On the other 
hand, it gives security and improves the quality of the 
customers, so to speak, and thus countervails its 
drawbacks more or less. At what precise point of 
balance these competing interests attain their equi- 
librium of advantage must remain a matter of opinion, 
and conflicting notions on the subject will no doubt 
continue to dictate variations in practice. 

As regards the medical examination itsclf, it is a 
clinical problem, in its way, and needs for its success- 
ful solution that the examiner should concentrate upon 
the few features which are essential to the exclusion of 
irrelevance. Thus good sense, clinical faculty, and 
(for choice, of course) experience are the qualities most 
needed. Given a good equipment in these parti- 
culars the examiner stands above the necessity for 
guidance as to the points which should claim his 
attention, and exhaustive schedules of questions are 
superfluous. So we may find added satisfaction in 
our relative freedom from the microscopic inquiries 
scheduled in America by regarding it as a tribute to 
the general level of clinical good sense to be found 
among our medical examiners. 

We have alluded to the periodic health examination 
offered to their assured lives by some of the American 
ofiices. The subject is dealt with at great length in 
the volume entitled Hew to Make the Periodic Health 
Examination, though the work itself is in effect a text- 
book of practical diagnostics. Considering that there 
is'in-essence nothing about the periodic health exam- 
ination which should distinguish it from the routine 
examination in daily use by the careful practitioner, 
we may take leave to doubt whether it needs a rather 
grandiose textbook to itself. But the subject is impor- 
tant, and has not obtained in this country the atten- 
tion it deserves. Undoubtedly there are among us 
to-day untold numbers of people who are daily 
inviting (and acquiring) ill health because in all inno- 
cence they are entertaining the elements of disease. 
One man, for example, accustomed in the heyday of 
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his strength to so much whisky, beer, meat, and so on, 
continues his cheery practices into later middle age 
without any consciousness that he is taking risks. 
Another toys daily in his ignorance with rheumatoid 
arthritis and all the hazards, known and suspected, 
which attend upon oral sepsis. And so in other con- 
nexions good citizens continue to court irremediable 
harms for lack of timely advice. There is force, no 
doubt, in the argument that the less a man thinks 
about his health the better, and that quieta non 
movere is a good adage. None the less, the periodic 
health examination, conducted on moderate lines, is 
a sane and sensible idea which may in time become 
popular here. So it behoves us to prepare ourselves 
to deal sanely and sensibly with it, whether it comes 
in the guise of a free examination paid for by an 
interested assurance office or as a precaution self- 
sought by a public that has grown wiser—wise enough, 
in short, to be willing to pay for insurance of 
health against avoidable risks as it does already for 
the insurance of life against the inevitable. 


IF GOLD RUSTE, WHAT SHOULD YRON DO? 
THE report prepared by the Westminster Survey 
Group on the housing conditions in the Victoria ward 
of that city is based on an inquiry, apparently made 
with care, into a random selection of -houses in the 
area, and is now issued with the object of enlightening 
public opinion, so as to strengthen the hands of those 
engaged in similar work and prepare the way for 
remedy. 

Victoria ward, which includes Chelsea Barracks and 
Victoria Station, is bounded on the west by Ebury 
Street and on the east by Vauxhall Bridge Road. Its 
dwellings range in descending order of merit from 
good-class houses to poor tenement property and 
cottages which have survived more spacious days. 
Too old for remodelling, but not yet decrepit enough 
for demolition, the tenement houses examined showed 
in general a low state of repair, and were invaded by 
damp from reof and ground and through defects in 
their walls. Cottages—types of rus in urbe !—were 
found with no water laid on indoors. Dark and 
dangerous staircases, broken fixtures, saturated 
ceilings, falling plaster, damp basements, absence of 
refuse bins, and presence of bugs and fleas made many 
houses undesirable or unfit to live in. The number 
of dirty and careless tenants is said to be surprisingly 
small, and the frequency of damp is adduced as 
suggesting that omission or neglect of repair by land- 
lords is the principal factor responsible. 

The reporters were impressed by the abundance of 
rats in the properties visited. Children are terrified 
of the rats, and refuse to go to bed. In one house 
the rats gnawed through a new board in twenty-four 
hours. In another the tenant keeps a dog for his 
protection against them. These are hearsay instances. 

The existence of overcrowding seems indubitable. 


Many figures are quoted. The demolition of Wallis’s- 


Yard, now happily achieved, shows the kind of difti- 
culty which arises. A number of the displaced families 
have crowded into houses already full, and so helped 
to bring about a return to slum conditions. The recent 
tendency in Westminster to increase industrial and 
commercial property at the expense of housing is 
deplored, and the statement is made, and seems 
incontrovertible, that every site so lost for residential 
purposes is a definite aggravation of the existing evil. 
The report points out the administrative and other 
measures which may be adopted to right what is 


wrong. It indicates the steps.the citizen may take 
to set the machine of Iccal government in motion. 
Being a missionary document, it does not enlarge on 
things already being done. It is therefore proper to 
say that in the annual report of the medical officer of 
health for Westminster, noted on page 279 of this 
issue, a section is devoted to a discussion of the housing 
schemes of the city. The council would perhaps have 
displayed a more progressive attitude if they had not 
reduced the baths in their Willow Street scheme, 
“although a number of bathrooms will be included.”’ 

The survey group appear to have made out their case 
that the housing in the Victoria ward of Westminster 
is defective and calls for remedy. On the hygienic 
side it is injurious. On the social side, owing to its 
degrading influence on family life, it reveals an equally 
serious position. It is not claimed by the survey 
group that conditions similar to those in Westminster 
do not exist in other areas, but they say that the city 
of Westminster, with its rating resources, could do 
more than most to cure the evil, and could do it more 
quickly, 

A reader perusing this interesting document with a 
detached mind receives the impression that defective 
housing not only exists in Westminster, but derives 
added significance from its setting. Westminster 
age-long has been the heart of England. It may now 
be regarded as*the nucleus of the Empire. It, of all 
cities, should be above reproach. It should take the 
lead and set the pace in this vital matter. If the 
city of Westminster will not do right, what can be 
expected of other authorities less favoured by tradition 
and a historic name, and less in the public eye? The 
adage quoted as a titic above, written long ago by the 
author of the Canterbury Tales-—a Londoner born, 
and one, moreover, who knew his Westminster well— 
is commended at this juncture to the city council for 
its guidance and inspiration, 


a 


MAJOR-GENERAL LEONARD WOOD. 
Masor-Generat Leoxarp Woop, who, after an ariventurous 
military career in the service of the United States, was 
appointed governor of the Philippine Islands six years 
ago, died in a Boston nursing home after an operation on 
the skull on August 7th. He was the son of a doctor, came 
of pure New England stock, and was born at Winchester, 
New Hampshite, on October 6th, 1860. He was a medical 
student at Harvard, graduated in 1884, and entered the 
army as contract surgeon in the following year; he almost 
immediately saw service in Arizona, then harried by the 
terrible Apaches,-at the time when the army under General 
Miles was entering on the final campaign for the overthrow 
of Geronimo and his fellow renegades. Though there was 
not mueh fighting, it was of an exceedingly dangerous type. 
it was carried on in the mountains of New Mexico and the 
northern regions of old Mexico in conditions of great 
physical hardship. Wood, a man of iron constitution, tall 
and broad-chested, was able to withstand fatigue better 
than most whites, whether soldicrs or frontiersmen, and could 
not be beaten even by the friendly Indian trailers them- 
selves. By the end of the campaign Wood was serving as 
commanding officer of certain ‘letachments specially selected 
for particularly arduous and dangerous duty, and by his 
courage and enterprise won that coveted military distine- 
tion the Medal of Honour. In 1895 he was given an 
appointment at Washington, where he becamo a firm friend 
of Roosevelt, and when war broke out with Spain in 1898 
they were together authorized to raise and equip a regi- 
ment of volunteer cavalry or rough riders. Wood again 
distinguished himself by his courage and endurance, as well 
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as by his abilities, and having been promoted brigadier- 
general was, on the capture of Santiago, made military 
governor of that city, which was in a terrible state of 
iusanitation and disorder. Less than four years afterwards 
he was appointed governor-general of Cuba, and was pro- 
moied to be major-general. During his term of office he 
gave his cordial support to the experiments of Carlos 
Finlay, Walter Reed, and their colleagues, which made it 
possible to extirpate yellow fever. In an address Major- 
General Wood gave in Philadelphia at the end of 1912, he 
described the reorganization of the government cf the 
island, and said that when the Cuban Republic was set up 
the government of the island was transferred as a going 
concern. All the public offices were filled with competent 
well trained men; its finance had been put in order; com- 
pletely equipped buildings for the transaction of public 
business had been provided; and the people were governed 
in all municipalities by officers of their own choice. 
Sanitary conditions had been made better than those 
existing in some parts of the United States; yellow fever 
had been eradicated, the island was well supplied with 
hospitals and asylums, and a modern system of education 
had been introduced, including a university. Very shortly 
after his return from Cuba President Roosevelt appointed 
Wood military governor of the Moro Province in the 
Philippines, and after a tour round the world, during 
which he made the acquaintance of Lord Roberts in this 
country and of Lord Cromer in Eeypt, and visited India 
and Java to study administration, he began his work among 
the Moro tribes, who were pirates by tradition and who 
lived in open defiance of the government. By 1905 he had 
pacified the province, which he handed over to his successor 
possessed of a strong government. After holding the 
Philippines command for three years, Wood, in 1908, was 
appointed G.O.C. the United States Department of the 
East, and after a diplomatic mission to the Argentine was 
in 1910 appointed Chief of the General Staff. He sect to 
work to impress on his countrymen the necessity, having 
regard to the position both in America and Europe, of 
being prepared for war. He succeeded in establishing 
student officers’ training camps, and in the carly years of 
the European war formed several others, so that by 1916 
there were six, with an attendance of over 16,000 cadets. 
It was by these camps that the United States of America 
were prepared to raise an army of nearly four millions, 
officered by over 200,000 ex-students of the camps Wood 
had established. Some thought that when the United States 
army took the field in France Wood ought to have been 
commander-in-chief, but party politics intervened, and he 
was not sent to France until 1917, and then only as an 
observer. In January, 1918, he was wounded by a frag- 
ment of shell; when he recovered he returned to Washington 
to advise the Military Committee that America should 
prepare to mobilize an army of five million men. In 
1820 he was nominated as a candidate for the Republican 
Party as President, but he had to give way to Mr. Harding, 
who, however, as soon as he came into office, sent Wood to 
the Philippines to investigate the conditions there and to 
report upon the fitness of the people for independence. 
A year later he was appointed governor-general of the 
Philippines, where he had to deal with a strong agitation for 
independent status. Wood firmly maintained the principle 
that the essential step was to educate the Filipino people 
in the principles of popular democratic government, and to 
give them gradually more share in administration. He 
held strongly, however, that American sovereignty should 
be retained, and this was the opinion he expressed when ho 
returned home a short time ago. His death removes a 
man of strong character and independent views, who, had 
his life been spared, might have rendered yet other great 
services to his country, 


AN OUTBREAK OF FOOD POISONING. 

Ws are indebted to Dr. James F. Biackett (M.O.H., Bath) 
for some particulars of the outbreak of food poisoning 
which, as has been extensively reported in the daily press, 
occurred at the end of last week in Bath and some neigh- 
bouring districts. He informs us that during the week-end, 
more particularly on Sunday, August 7th, the medical men 
practising in certain areas in Bath and to the west of it 
received a very large number of calls to see patients 
suffering from gastro-intestinal disturbance. It scon 
became evident that in practically every case the patient 
had partaken, on Friday evening, of ice cream from a 
particular dealer, who travels through the districts 
affected with a motor cycle and sidecar. This dealer lives 
at Keynsham; the area affected’ consists of that place 
(a market town of nearly 4,000 inhabitants, about seven 
miles west of Bath), the western portion of the city of 
Bath, and certain intermediate villages. The rough esti- 
mate of from 200 to 250 cases made by the- daily papers is 
probably approximately correct. Of these, perhaps 50 
occurred in the city of Bath. There has been one death 
(in the city of Bath), but many patients have had severe 
attacks. Though most of the eases occurred in connexion 
with Friday night’s supply of ice cream, the dealer, 
ignorant of what was happening, also did his usual round 
on Saturday, and a certain number of later cases are 
definitely attributed to ices sold on that day. The attacks 
varied very little in their clinical nature, except in intensity. 
Inquiries showed that there had usually been an_ initial 
rigor, coming on within twelve hours of eating the ice 
cream. This was followed by profuse and _ persistent 
diarrhoea, associated in the earlier stages with vomiting. 
The temperature was raised and the pulse rate very rapid. 
Most of the patients seemed drowsy, but there was no 
definite evidence of paralysis or changes in the reflexes. 
The dealer, who has made and sold ice cream for many 
years, is reported in the press to have stated that the 
ingredients used were Grade A milk, new laid eggs, corn- 
flour of a well known brand, and vanilla flavouring. He 
pointed out, what is certainly true, that a number of 
persons had consumed ice cream from the same supply and 
had not been ill. It is understood that a sample of the 
ice cream made on Saturday is being examined, and that 
iuvestigations are also being made of material obtained 
from the patients. The results of the investigations have 
not yet been made known. 


ANTIVIVISECTION LETTER WRITERS. 
Some five-and-twenty years ago, perhaps earlier, 
favourite stunt of the antivivisectionist was to write to 
rising young medical men—rising in the big national 
world or in the life of a country town not less important to 
them at the moment—to ask whether they were sound on 
vivisection; that is to say, in disapproving it, because the 
writer knew of someone who would like to consult them 
but would not be allowed by her conscience to do so if they 
were shaky. From a spivited letter by Sir Alfred Rice- 
Oxley, published in the Times of August 9th, it would 
appear that the plan has been revived; he states that he 


. has received a numbcr of communications from antivivisec- 


tionists inquiring if his name may be included among those 
physicians and surgeons who discountenance vivisection, 
and informing him that there are many people who desire 
to consult only those members of the medical faculty able 
to dissociate themselves from what is called vivisection. 
This he interprets to mean that if a practitioner should 
happen to be in favour of experiments on animals, and if 
he does not change his views, they will not consult him, 
and, presumably, will endeavour to persuade other people 
not to consult him. He expresses the view, which he thinks 
(as do we) will be shared by most fair-minded people, that 
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this kind of propaganda is not to the credit of anti- 
vivisectionists, and that they would do well to be ashamed 
of such mean methods, which ‘‘ savour more of the black- 
mailer than of these who henestly seek to promote truth 
aud humanity.’? Apparently Sir Alfred Rice-Oxley has not 
answered the letters he has received, and he has been too 
loig in practice to be affected; but we cannot help 
thinking that this is the properest way of meeting an 
unwarranted intrusion such as these letter writers are 
perpetrating. 


THE RESEARCH DEFENCE SOCIETY. 
Tne new number ef The Fight against Disease (the journal 
of the Research Defence Society) opens with a reproduction 
of the photograph of the late Professor Starling published 
in our issue of May 14th last. We cwe this fine portrait 
to the skill of Professor Raper of Manchester; it is 
wonderfully true to life, and in pose and lighting should 
satisfy the most critical of portrait painters. The number 
gives an account of the annual general meeting held at 
the house of the Medical Society on June 21st, when the 
first Stephen Paget Memorial Lecture was delivered by 
Professor Julian S. Huxley. We have already made full 
reference to this lecture, which dealt with research and 
the community, and took for its main text that medical 
men in these days should think in terms of society and in 
terms of the race, as well as in terms of curing the indi- 
vidual. The chairman gave an account of the activities 
of the society during the past year, after which Sir David 
Ferrier, the treasurer, introduced the budget in a speech 
which, for its admirable conciseness, deserves to be repro- 
duced verbatim: ‘ I have not,’’ he said “a very elaborate 
statement to make; you have it, duly audited, in your 
hands. The society is quite solvent.’* Although the 
cetenders of research are a relatively poor band of comrades 
as compared with their wealthy opponents, they have found 
means to do useful work during the year, not the least 
important of which was the frustration of the unprincipled 
atiempt to identify the R.S.P.C.A. with the antivivisec- 
tionists. The main work of the society has been to keep 
those medical and scientific societies and bodies which are 
vitally affected by antivivisection agitation fully informed 
of the tactics of its leaders, and in this way has been the 
means of countering many insidious attacks, and of 
exposing the antivivisection movement both in the press 
and in Parliament. In addition to the Medical Research 
Council’s memorandum upon the Dogs’ Protection Bill, 
which we have already noticed in ,a former issue, this issue 
of the society’s journal contains a short contribution by 
Hebe Spaull on recent health activities of the League of 
Nations. One of the most interesting developments during 
the year arose out of the influenza epidemic. The Health 
Organization sent a circular telegram to all European 
administrations asking for information in regard to the 
epidemic. This was coilated, sent to the various countries, 
and on it was based a memorandum describing the progress 
of the epidemic. This is believed to be the first occasion on 
which it has been found possible to follow closely a general 
epidemie during its progress, and an excellent opportunity 
was afforded of clearing up differences of opinion as to the 
best measures to adopt against the spread of the disease. 
Another piece of work done by the Health Organization 
has heen, as we recorded at the time, an interchange of 
the health personnel of maritime ports. This measure will 
promote the co-ordination of the regulations obtaining in 
the several ports, a consideration of great weight in 
counteracting the spread of disease. A number of inter- 
national commissions are mentioned, among them those on 
small-pox and vaccination and on cancer, and these have 
been doing valuable research work during the year. 


Members subscribe 10s., and receive the society’s journal, 
The Fight agaist Discase, free of charge; associate 
members pay 5s., ald undergraduate associate members 
pay 2s. 6d., and to both classes the journal is supplied 
on an additional payment of 2s. a year. The journal is 
published by Messrs. Macmillan, and single copies can be 
obtained through any bookseller, price 6d. 


TRADE UNIONISM FOR NURSES. 
Last January the Labour party held a conference of 
organizations more or less directly interested in nurses, 
which was attended also by representatives of the British 
Medical Association, the Society of Medical Officers of 
Health, and the Medical Women’s Federation. Its pro- 
ceedings were reported at length in or columns at the 
time (February 5th, p. 253). The party has now issued 
a pamphlet, described as a ‘ statement of policy,” with 
regard to the nursing profession. It appears to consist of 
the report presented in draft to the conference, with, pre- 
fixed to it, brief replies to sundry’ criticisms then made. 
The report was prepared jointly by a subcommittee of the 
Labour Party’s Advisory Committee on Public Health 
and the Standing Joint Committee of Industrial Women’s 
Organizations. The recommendations of the report dealt 
first with various matters in the training of nurses, such 
as age, medical examination, standard of education, period 
of training, and examinations. The discussion at the con- 
ference on this section of the report turned mainly on the 
age of admission and the period to be spent in a pre- 
liminary training school. The report recommended that 
the age of admission for nurses should be 18; many 
members of the conference seem to have thought that the 
minimum age should be 20. As regards the preliminary 
training schools advised by the committee for instruction 
in elementary physics, chemistry, anatomy, and physiology, 
there was some discussion on the proposal that four months 
should be*spent on these preliminaries, and two months 
were suggested instead. The Labour party, however, 
adheres to its proposal. The conditions of work during 
hospital training, as laid down in the report, involve 
various rights of appeal in the event of dismissal, a forty- 
eight-hour week and an eight-hour day; one day a week 
and one week-end a month off duty; three weeks annual 
holiday; separate bedrooms; a minimum salary of £40; 
and dress reform. It is in the conditions of employment 
of fully trained nurses that the committee seems to have 
found its greatest difficulties. It advised nurses to estab- 
lish a trade union. Only in this way, it was considered, 
can nurses ‘“ deal effectively with their conditions and 
exercise any sort of equality in bargaining power.’’ Matrons 
are to be avoided in such an organization, since they “‘ are 
of neccessity representative of the employers rather than 
of the employed.’’ The trade union would work out satis- 
factory superannuation schemes, and lay down maximum 
working hours and minimum standards of remuneration. 
By means of local joint committees, with State, municipal, 
and other employers, disciplinary questions, promotion, 
and other matters could be dealt with. In the meantime 
the aim, it was suggested, should be a forty-eight-hour 
week, four weeks annual holiday on full pay, the posting 
of rules and regulations on the walls of institutions, and 
remuneration high enough to enable the nurse to live 
comfortably, take a good holiday, and contribute to a 
pension scheme for self-supporting retirement at the age of 
55. There was some squeamishness in the conference about 
the words ‘‘trade union lines’’; and a bright idea to substi- 
tute the term ‘‘ vocational ’? was suggested, but resisted by 
the leaders of the Labour party, who preferred to retain 
the words “‘ trade union,’’ desiring to emphasize that the 
main point is that “‘ the profession should have a self- 
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governing organization of nurses only.’? The pamphlet, 
which can be obtained (price 3d.) from the offices of -the 
Labour party, 33, Eccleston Square, London, S.W.1, is 
werthy of study. We believe it to be true that in the past 
nurses have often been treated by institutions which 
employed them with insufficient consideration, and that 
there is still need for improvement. At the same time we 
must not be taken as agreeing to the proposition that the 
Labour party’s panacea of a trade union is well applicable 
to their calling. 


MACALISTER MEMORIAL AT ROYAL SOCIETY OF 
MEDICINE. 

A NEw episcope has been installed at the Royal Society of 
Medicine as part of the memorial to the late secretary, 
Sir John MacAlister. The instrument has been constructed 
in Germany by Carl Zeiss according to the specifications 
of the committee in charge of the memorial, on whose 
behalf the secretary of the society (Mr. G. R. Edwards), 
accompanied by the operator, made a special journey to 
Jena and spent four days in the Zeiss workshops con- 
ferring with experts of the firm. The instrument offers 
excellent facilities for projection, and images of solid 
objects, such as books or bottled specimens, highly 
illuminated, are thrown on the screen with great clearness. 
It has two optical benches, both served by a 10-ampere are 
lamp, one of them fitted for the purpose of microscopical 
projection over a great range of diameters, and the other 
for the projection of all kinds of lantern slides and photo- 
graphs up to the largest ordinary plate or film size of 
10 in. by 12 in. The working of the instrument is very 
smooth, so that it is possible to change from one type of 
projection to another without any disturbing hiatus. 
Another device is a dimmer, whereby the lights in the hall 
are slowly extinguished, thus avoiding the ocular strain 
consequent upon abrupt transition from light to darkness. 
The whole instrument is mounted on a suitable platform, 
ahd a plate on the front records the fact that it is part of 
the memorial subscribed by the Fellows of the society to 
the late secretary. 


PARATHYROID HORMONE AND CALCIUM ABSORPTION. 
Tue measurement of calcium output and intake by the 
animal body has always presented a very difficult problem 
to those working on calcium metabolism. The difficulty is 
due to the fact that calcium is excreted both by the kidney 
and by the large intestine, while, if conditions are favour- 
able, it is absorbed in the upper part of the bowel. When 
the calcium content of the faeces, therefore, has been 
determined, it still remains to be decided how much of 
that calcium represents excretion and hew much is merely 
material which has passed along the alimentary canal 
without being absorbed. The determination of ‘ calcium 
balance ’’ is on this account a matter of difficulty. Stewart 
and Percival! endeavoured to determine the source of the 
extra calcium that finds its way into the blood as a result 
of the administration of Colrip’s parathyroid extract. They 
solved the difficulty presented by intestinal absorption and 
excretion by using anaesthetized animals from which the 
whole alimentary canal was removed. They had previously 
ascertained that anaesthesia did not interfere with the rise 
of blood calcium caused by the injection of the extract. 
In the conditions of their experiment, had the rise in 
blood calcium been due to increased absorption it would 
have been prevented; if it had been caused by diminished 
excretion it must have occurred without administration of 
the hormone. As it was the blood calcium remained 
stationary until the exiract was given, after which it 
showed a rise quite comparable to that found in the intact 
animal, Absorption and excretion, therefore, play no part 


1.Stewart and Percival, Biochemical Journal, xxi, p. 301, 


in the phenomenon. The extra caleium may come from 
either the soft tissues or the bones, a question which can 
cnly be certainly decided by further inquiry. There is some 
evidence which points to its ultimate source in the bones, 
but the soft tissues may very likely form a more immediate 
calcium reservoir, 


In the list of birthday honours published in our issue of 
June 11th the distinction of C.B.E. (Civil), conferred upon 
Dr. Gustav Weber Thompson, medical officer of health to 
the Jharia Mines Board of Health, Bihar ard Orissa, was 
omitted; the official announcement did not indicate that 
the recipient was a member of the medical profession. 


THE NEUROLOGICAL CONFERENCE IN LONDON, 


THe conference in London last week of the American 
Neurological Association and the Section of Neurology of 
the Royal Society of Medicine held two discussions, one on 
the cerebellum and the other on sensory disorders in 
organic disease of the nervous system. 


The Cerebellum. 

The discussion on the cerebellum was opened on Wednes- 
day, July 27th, by Dr. H. A. Remity (New York) in a 
most illuminating communication. He gave the results of 
investigations carried out in conjunction with Dr. Frederick 
Tilney of New York on the comparative morphology of the 
cerebellum. He showed charts and models of the inferior 
olives and their connexions, and of the lateral expansions 
of the cerebellum in the primate series. By these and 
lantern slides he demonstrated a correlation between the 
arbor vitae and the folial pattern on the one hand and the 
physical form of the various animals studied on the other. 
For example, in the sloth, with its specialized and simple 
arboreal activities, there was an axial cerebellum without 
lateral expansions, whilst in the elephant both arbor vitae 
and folial patterns were very complicated, Of the animals 
studied redents and bats possessed the smallest cerebellum, 
but its structure was by no means simple. He believed 
that the development of lobulus C in primates is related 
with the greater independence of the fore-limbs. It was, 
he considered, unnecessary to recognize a middle lobe, a 
division into anterior and posterior lobes being sufficient. 
His studies indicate that the most cephalic and cordal 
portions of the vermis are least modified in primates. 
Development of certain parts of the cerebellum could be 
related with peculiar activities characterizing each animal 
group. Thus, in aquatic mammals, lobulus para-floccularis 
was prominent. No definite statement could be made as to 
the functional localization in all the lobules in man. 
Lobulus 4 and lobulus C with their hemispheral expansions 
showed the greatest progressive differentiation in the 
primate series. This was probably due, he thought, to the 
result of the perfection of skilled movements and the 
unilateral independence of the fore-limbs and _ hind-limbs. 
He was hopeful that further investigation on comparative 
morphology would further illuminate the study of func- 
tional localization in the cerebellum. 

Dr. Poitock (Chicago) who has been working in 
junction with Dr. L. Davis on the physiology of the cere- 
bellum, gave an epitome of their results on reflex patterns 
in decerebrate animals, with and without the cerebellum. 
They stated that by ligature of the basilar artery in front 
of the inferior cerebellar arteries, followed by ligature 
of both carotids, ideal decerebrate preparations could be 
obtained. By cutting out, in addition, the inferior cere- 
bellar supply the cerebellum was rendered functionless. 
They claimed that one advantage of this method is that the 
temperature of the animal does not tend to fal! so rapidly 
as in the Sherrington preparation produced by transection 
of the mid-brain, 
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Dr. Mussen (Baltimore) described certain experimental 
results, many of. which are so revolutionary that confirma- 
tion will be necessary before they can be accepted. For 
exemple, he described various movements obtained by 
bipola: electric stimulation of different parts of the cere- 
bellum, results that are opposed to all previous observations. 

Dr. Ernest Sacus (Philadelphia) dealt with the surgical 
aspect of the problem, and Dr. T. H. Wetsensure with 
the clinical results of cerebellar lesions. The latter rightly 
criticized the diversity of the nomenclature used to describe 
the various phenomena and pleaded for more coherence 
in this respect. Lesions of the cerebellum resulted in dis- 
orders of movenient and attitude which were extremely 
diffeult to describe from clinical observation alone, but 
could be better analysed in kinematograph pictures, which 
he had used extensively in his investigations. On the basis 
of disorders resulting from focal lesions of the cerebellum 
he had been led definitely to believe in functional localiza- 
tion in this part of the brain. These conclusions were 
described along with many interesting observations on 
cerebellar disorders as a whole. 

Dr. Lavrerre Benper gavé an account of her investiga- 
tions on disorders of the vocal cords following cerebellar 
lesions. She concluded that dysphonia of cerebellar origin 
results from lesions which involve not only the cerebellum 
itself, but also the tracts which connect it with the medulla, 
The discussion was continued by Dr. Watsne, Dr. Gorpon 
Homes, and Dr. Kinnrer 


Sensory Disorders in Organic Disease of. the Nervous 
System, 

At the beginning of the meeting on Thursday it was 
unanimously agreed to send a message of sympathy and 
appreciation to Sir Henry Head, whose classical contribu- 
tions on this subject form so much of the basis of our 
present knowledge. 

Professor J. S. B. Sroprorp introduced the discussion 
on sensory disturbances following division and suture of a 
peripheral nerve. His experiences during the war had led 
him to accept Head’s primary classification of cutaneous 
sensibility into cutaneous and deep. Cutaneous sensibility, 
as’ Head described, was composed of two systems—namely, 
epicritic and protopathic—the first discriminative and the 
second protective in function. Professor Stopford, how- 
ever, diverged from Head’s published views in believing that 
a similar classification in regard to deep sensibility was 


possible and, in fact, imperative on clinical evidence. The- 


evidence upon which this classification was based by Head 
in regard to cutaneous sensibility is well known. It depends 
upon the investigations of sensation in the intermediate 
zone after injury of a peripheral nerve; upon the dissecia- 
tion that follows division of posterior roots in which the 
intermediate area is serfsitive to epicritic but not to proto- 
pathic qualities—the opposite condition, in other words, 
to that which occurs after lesion of peripheral nerves; the 
recovery of protopathic before epicritic sensibility after 
suture of a peripheral nerve; the persistence for an in- 
definite time of protopathic forms of sensation when 
regeneration is incomplete ; and, finally, the normal absence 
of protopathic sensibility in the glans penis. According 
to Professor Stopford, evidence of a similar kind, as the 
result of clinical observation, supported his claim that deep 
sensibility was also based on two anatomical systems with 
the same phylogenetic significance. Thus, after suture of 
a peripheral nerve, the two-stage process of recovery could 
be shown to occur, protective elements, such as pressure and 
pressure pain, reappearing before epicritic functicns, such 
as localization and passive position. So, also, he found 
indefinite persistence of the first stage of recovery. Finally, 
in the glans penis, localization in the normal individual 
is imperfect, and increasing pressure gives rise to diffuse 
pain. He therefore urged that deep sensibility should be 
brought into line with Head’s classification of cutancous 
sensibility. He suggested that a better classification, based 
on the clinical facts of recovering sensibility after suture 
of a peripheral nerve, would be into (1) those elements that 
recover early, and (2) those that recover late. He went on 
to compare the two groups of peripheral sensation with 
thalamic sensibility on the one hand and cortical sensibility 


on the other. The phenomena of peripheral ‘ reference,”’ 
which have never been adequately explained, he believed 
to be due, in the case of recovery after suture, to disturb- 
ance of intraneural patterns. 

Dr. Wirrrep Harrts gave a description of the sensory 
dissociations which may foliow spinal and brain-stem lesions. 

Dr. Gorvon Hotes dealt with the disorders of sensation 
resulting from lesions of the spinal cord, brain-stem, and 
optic thalamus. He recalled the results of investigations 
by Head and himself, which demonstrated that many 
sensory qualities could be recognized without intervention 
of the cerebral cortex. These they had attributed to the 
activity of the optic thalamus. But he has since been 
led to believe that portions of the brain-stem are also 
concerned in the recognition of certain sensory elements. 
After lesions confined to the cerebral cortex sensibility to 
pain, to heat and cold, was never abolished over the 
affected area of the body, but in intelligent patients quali- 
tative changes could be demonstrated. It was charac- 
teristic of sensory diserders after cortical lesions that 
hallucinations were frequent and tended to confuse the 
observer. These abnormalities were described by Head and 
himself, and consisted of the persistence of a sensation 
for some time after the removal of the stimulus. This 
phenomenon Dr. Hoimes believed to be due to imperfect 
cortical inhibition of thalamic and other subcortical 
sensory ‘‘centres’’; in other words, it was a_ release 
phenomenon. He pleaded for the more common use of the 
compass test in sensory investigation, and illustrated its 
importance by relating four cases of cerebral lesion in 
which tactile discrimination was the only sensory quality 
affected. He recalled Head’s classification of sensory func- 
tion subserved by the cerebral cortex into three categories— 
namely, the appreciation of spacial relationships, the power 
of reacting adequately to stimuli of different intensities 
but of the same sensory quality, and the recognition of 
sunilarity and difference. Finally, he described his views 
on the localization of these sensory functions. Ho believed 
that the cortex in front of the Rolandic fissure took no 
direct part in sensation, and that the sensory cortex 
extended backwards from the fissure into the anterior part 
of the supramarginal gyrus. The posterior part of this 
region was concerned mainly with the recognition of form, 
shape, and size, whilst defective postural sensibility 
resulted from lesions in front of this area, 

Dr. Kiyxnrer Witson’s contribution dealt with certain 
dysaesthesiae and their neural correlations. It had, he 
said, long been known that numbness, tingling, pins-and- 
needles, and other abnormal sensations were common 
results of lesions of the nervous system at different ana- 
tomical levels. The fact that they were not infrequently 
associated with vasomotor disorders had led him to believe 
that there were two factors in the production of dys- 
aesthesiae—namely, nervous and vascular. He gave, as an 
example, the acroparaesthesiae common in middle-aged 
women, and described an interesting case of occlusion of 
the posterior inferior cerebral artery; in it there were 
abnormal sensations on the right side of the face, and so 
long as they were experienced by the patient the skin 
did not bleed when pricked; when the numbness dis- 
appeared bleeding could be produced. He urged that this 
instance was most suggestive of vaso-constriction as a 
factor in the production of both phenomena. At tho 
thalamic level, painful as well as thermal dysaesthesiae 
might be prominent in the clinical picture. With lesions 
at the level of the cortex, abnormal sensaticns, such as 
pins-and-needles and numbness, were frequently described 
as aurae to epileptiform seizures. In one case, a sensation 
of icy coldness over the whole of one side of the body was 
complained of. Pain was very rare at this level, but 
Foster has described pain in the region of the bladder ai 
the onset of a Jacksonian fit. This paper was most sug- 
gestive and instructive, and illuminated a subject to which 
too little attention has been paid. 

The whole of Tuesday and the afternoons of Wednesday 
and Thursday were given up to demonstrations and tho 
reading of independent papers. The delivery of the 
Hughlings Jackson lecture by Dr, Charles L. Dana was 
noted last week (p. 225). 
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ITALY’S CAMPAIGN AGAINST MALARIA. 


BY 
PROFESSOR ARTURO CASTIGLIONI, M.D., 


MEMBER OF THE HIGH SANITARY COUNCIL OF THE KINGDOM. 


From ancient times the struggle with malaria has been 
one of the gravest problems in the lands now comprising 
the Kingdom of Italy. The archaeologists’ excavations 
show that the Etruscans attempted to drain the marshes 
and swamps, looking to this as a means whereby they might 
exterminate the disease. The Romans also fully realized 
the peril of malaria infection, and erected temples to the 
god Febris; even to-day their great aqueducts can still 
be traced, and testify to the grandeur of Rome, whose 
colonization of the ‘‘ Campagna Romana ’”’ included not 
only the eradication of the marshlands of the provinces, 
but thereby made possible the building thereon of flourish- 
ing cities and magnificent villas. With the fall of the 
Roman Empire the population of Italy was _ sensibly 
decreased by the devastation of war, disease, and famine, 
and Rome, now little more than a borough, her culture 
abandoned, the ‘‘ Campagna ’’ became again the seat of 
malaria infection. 

In the subsequent renaissance of Italian medicine, how- 
ever, there were several illustrious members of the pro- 
fession, as, for instance, Giovanni Maria Lancisi, professor 
of medicine in the University of Rome (1654-1720), who 
affirmed that the prevalence of malaria resulted from the 
unhygienic state of the marshlands. From this time 
onwards attempts were made to carry on a_ systematic 
campaign agzinst the disease. Italy, divided into small 
states and foreign principalities, was in no position to 
make a definite attack upon such a serious question; but 
on the formation cf the kingdom, the labours of the great 
Italian malariclogists—Grassi, Celli, Marchiafava, Bignami, 
and others—with the collaboration of foreign students (of 
whom, in the first line, Ronald Ross shall be named), traced 
the malaria parasite and the mode by which it was trans- 
mitted into the human blood. They inaugurated and 
founded hygienic legislation based on the gratuitous supply 
of large quantities of quinine in the malarial regions and 
on the improvement of the marshlands, these steps pro- 
ducing immediate and favourable results. 

From 1887 to 1922 there was an average of 15,000 deaths 
per annum from malaria. This figure, however, rapidly 
decreased to an average of about 8,000 deaths per annum 
between 1903 and 1905. Such decline continued until, in 
1914, the number of deaths was little more than 2,000—that 
is, 57-deaths per million inhabitants. The war years showed 
a great augmentation, with a maximum of 11,487 deaths 
in 1918, in which year also a very serious influenza epi- 
demic was responsible for the death of a large number of 
individuals already weakened by malaria. The subsequent 
years show a rapid and progressive diminution of malaria 
and in 1923 the number was again little more than 3,000— 
a figure not far off that for 1914. 

_ The regions most sorely stricken by malaria are those 
in the south of Sardinia and certain Sicilian provinces. 
Northern Italy influences the statistics most favourably 
with a proportional average of not more than 10 deaths 
per 100,000 inhabitants. The observations recently gathered 
and summarized in an interesting publication of the Board 
of Public Health show the whole of Italy divided into two 
large zones, the first of which comprises the whole of 
Northern Italy and a part of Central Italy. In this zone 
the malaria is shown to be of a very ‘mild character 
with a reduced mortality. The second zone comprises the 
province of Grosseto and all Southern Italy, where the 
mortality is very great. The centre of the malaria infection 
is again to be found in the island of Sardinia, this being 
attributable to the special conditions of the locality, which 
very difficult the campaign against the 

Tho statistics dealing with the morbidity from malaria 
also demonstrate the same rapid diminution in the figures 
registered by the hospitals and the army. ili 


As already stated, the Italian legislature considers one 
of the principal points of the antimalaria campaign to be 
the State distribution of quinine. All quinine in Italy is 
prepared in the State laboratories under the direction of 
the Minister of Finance, and after an exhaustive scrutiny 
on the part of the Board of Health is sold to the pharmacists 
and public retailers. The local authorities, the hospitals, 
and charitable organizations are empowered to receive the 
quinine on special conditions at a lower price than that 
asked from the public sellers, and the poorer local autho- 
rities are allowed to have it on credit. All profits arising 
ae the sale of quinine are placed in a special reserve 

und. 

Another important step towards the diminution of 
malaria is the classification of this disease as an oceupa- 
tional complaint. By the provision of the law the entire 
expense of the protection from malaria of the rural popula- 
tion, and of those employed in public works, has to be borne 
by the landowners or by the contractors; deaths from 
malaria are therefore considered as a misfortune arising 
from occupation, and, as such, carrying a right to 
indemnity. 

Other features of Italy’s antimalaria legislation provide 
for a gratuitous supply of quinine and assistance towards 
sanitation purposes for all workers and settlers inhabiting 
malarial zones. Mechanical prophylactics are also guaran- 
teed in many infected areas. 

During recent years the Italian Government has intro- 
duced a series of new enactments, which are the fruit of 
twenty years’ experience of antimalarial work, they having 
opered in malarial centres research institutes fors purposes 
of diagnosis, and founded at Nettuno, in the vicinity of 
Rome, a school of malariology. Further, an antimalarial 
ambulatorium exists in every district where malaria has . 
occurred; but one of the more important measures for the 
permanent immunity of the malarial regions has been to 
render the alluvial conditions such as will make impossible 
the reproduction of anopheles, by draining the marshlands 
and increasing agricultural cultivation in these parts. 

With regard to prophylaxis, for many years scientists 
have been engaged on plans for the extermination of 
anopheline mosquitos. These include the pouring of 
petroleum or of heavy oil on the surface of stagnant 
pools; the introduction of the Gembusia affinis, a 
fish that will devour the larvae and breed very rapidly; 
and the breeding of cattle in the malarial regions. The 
latter, however, represents a more important aim—namely, 
the obtaining of anopheles without malaria—that is to 
say, mosquitos which no longer sting the human species 
but prefer other species; mosquitos, in fact, which have 
taken a dislike to human beings and at the same time 
have become zoophylic. There are places in Italy where 
such anopheles live but no longer sting our species, and 
hence malaria is definitely disappearing; such, for instance, 
is the district of Schito between Castellamare di Stabia and 
Torre Annunziata. In other places the anopheles sting 
human beings solely from the spring onwards to July, and 
hence the malaria takes on a very mild character in these 
localities, as, for example, at San Rossorve, near Pisa. 

Another problem which is much more important for 
Italy, as well as for other lands, such as India, the United 
States, and the Philippines, is that of the relation between 
malaria and the cultivation of rice. The study of the 
subject which has been made in Italy demonstrates that 
in the places where rice is cultivated the development of 
anopheles is much more marked. Therefore, from this aspect 
also research has obtained considerable success: a change in 
the biological state of malaria—namely, that the insects 
sting non-human species much more readily, this greatly , 
facilitating the campaign against malaria, as their gather- 
ing in such places as stables renders their destruction much 
easier. 

The whole of the problem of malaria has been discussed 
in long debates at the International Conference held at 
Rome in 1925, and also in other important gatherings, 
such as the conference of the American National Committee 
at New Orleans. The particular character, however, of the 
campaign against malaria in Italy is due to the fact that 
this campaign is directed on the basis of a special anti- 
malarial legislation conducted under the energetic and 
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continuous control of the Government with the aid of funds 
derived in great part through the said campaign, a sum 
of nearly four million lire (£25,000 sterling) being obtained 
from the State sale of quinine in the course of a year for 
subsequent employment in subsidies for antimalarial pur- 
poses. This campaign, under the wise and _ energetic 
guidance of the men who control Italy’s public health 
service, with the co-operation of all her hygienists and 
physicians, and of many institutions such as the Italian 
Red Cross, which has established various colonies for 
malaria-infected children, is conducted with the utmost 
goodwill. 

Thus, with high hopes of solving this grave problem, 
modern Italy follows the example of her great masters 
of hygiene, the Romans of old time, aided by energetic 
legislation and every modern weapon. 


England and Wales. 


TREATMENT OF AFTER-EFFECTS OF LETHARGIO 
ENCEPHALITIS. 
A CONFERENCE on encephalitis lethargica, summoned by 
the Minister of Health, was held in London on June 14th, 
when the Secretary to the Ministry of Health presided, 
and there were present medical officers of health, repre- 
sentatives of the Ministry of Health, Board of Education, 
and Board of Control. At the conference the chairman 
recommended that the procedure adopted in Bristol for 
dealing with patients suffering from late manifestations 
of the disease should be carried out throughout the country. 

There are in Bristol between 150 and 200 such cases. 
By arrangement between the medical officers of the Health 
and Education Committees and the officers of the Board 
of Guardians these patients have been admitted for the 
last eighteen months to the Southmead Poor Law Hospital 
for long periods. In 1925 thirty-one cases were treated 
there, of whom eleven were men, thirteen women, and 
seven children. The numbers for 1926 were about the 
same. At Southmead these patients are kept under close 
observation by the medical superintendent, Dr. P. Phillips. 

The best results have been obtained from open-air treat- 
ment. The adults sleep on balconies, and are encouraged 
to follow out-of-door pursuits during the day. Terraces 
in front of the hospital have been made into putting 
greens. The installation of wireless has also given a new 
interest to many patients and improved their powers of 
concentration. 

The tewest number of refractory cases occur amongst 
children. They are also kept in the open air as much as 
possible. They all attend a school in the hospital for three 
hours daily. Their diet includes fruit and cod-liver oil and 
malt with iron, Ultra-violet irradiation has been given 
during the winter, but no definite improvement has fol- 
lowed. Exposure of the parotid glands to x rays in patients 
with excessive salivation has been tried, but the results are 
disappointing. Massage and remedial exercises are given 
to both children and adults; the improvement of the physical 
disabilities is slow, but the effect on the moral of the 
patients is excellent. Children suffering from inversion 
of the diurnal rhythm have been put to sleep in rooms 
illuminated with various coloured lights; of these blue 
seems to have the most soothing effect. On the whole, 
however, this line of treatment is a failure, and @#uch 
better results are obtained from a firm but kindly discipline, 
Restlessness and sleeplessness are better overcome by obtain- 
Ing natural fatigue than by the use of drugs—for example, 
oys who could not sleep at night were encouraged to kick 
about a football by day until thoroughly tired. Their 
restlessness soon vanished. Drug treatment both in children 
and adults is disappointing, and the prognosis of patients 
with the Parkinsonian syndrome is bad. 

The encouraging results obtained by the Southmead 
system have led the public health authorities in Bristol 
to conclude that the majority of patients suffering fram the 
late effects of encephalitis lethargica are unsuitable f.-r 
treatment under the Mental Deficiency Act, that they benefit 
most by an out-of-door life under skilled discipline, and 
that there is ample provision at Southmead for the needs 


of such patients at present. The Bristol Health Committee 
has not felt justified in pressing the Ministry of Health 
to sanction the provision of special accommodation ‘or 
patients from the Bristol area. If this plan proves equally 
successful elsewhere the necessity of building large and 
expensive institutions for dealing with the disease, as 
originally proposed, will be obviated. 


HeEAttH OF WESTMINSTER. 

Dr. Andrew J. Shinnie, medical officer of health for 
Westminster, in his annual report for 1926, estimates the 
civilian population of the city at 141,578. The birth rate 
for the year was 11.3 as against 17.1 for the County of 
London, and the death rate was 11.6, the same as that of 
the county. The infantile mortality rate was 59.7 per 
1,000 births. Measles, prevalent during 1926, was on the 
whole mild, and diphtheria and scarlet fever were less 
frequent than in the previous year. The Schick test, 
followed by active immunization against diphtheria, had 
been carried out in 1925 at the Newport Market Army 
Training School. In 1926 this work was continued, and a 
beginning was made also, on a community basis, at one of. 
the child welfare centres. During the year the council 
took over the child welfare activities of the Westminster 
Health Society in the northern wards of the city, and 
two new centres were opened elsewhere, one by the council 
and one by the society. The Regency Street housing 
scheme was modified to meet the views of the Minister of 
Health, the change involving some loss of accommodation. 
Of 77 flats 4 will be two-room, 45 three-room, and 28 four- 
room. The Willow Street scheme will contain 41 flats 
and take in 200 people. By the terms of the lease building 
must be completed by September, 1927, and the council, 
wishing to make speed, decided to forgo the formalities 
qualifying for a State subsidy and to meet the cost from 
revenue. They took the opportunity at the same time to 
omit baths from some flats ‘‘ although a number of bath 
rooms will be included.’’ Seventy-one families since 1925 
have accepted vacancies on London County Council hous- 
ing estates. Many Westminster people, however, cling to 
Westminster and would-be immigrants to it are many. So 
congestion continues. 


TunercuLosis VILLACE SETTLEMENTS. 

The Insurance Committee for the city of Coventry has 
passed a resolution urging the Government to require local 
authorities to formulate schemes for village settlements 
on the lines of the Cambridgeshire Tuberculosis Colony at 
Papworth. The committee is of opinion that such colonies 
would stop the leakage in value of tuberculosis schemes, 
and would seem to assume that the number of workers to be 
dealt with in this way is comparatively limited. Hence 
it thinks that such schemes would not be too costly, and 
that the subsidized work of the colonies would not compete 
unduly with ordinary industry. Perhaps the time is not 
yet ripe for being dogmatic in this matter; at all events 
the committee appears to have overlooked the weighty 
criticism of their proposal involved in the remarks mado 
by Dr. F. N. Kay Menzies in his address to the National 
Association for the Prevention of Tuberculosis in July, 
1924. The Coventry Insurance Committee might be 
advised to ascertain the number of families in the country 
requiring transplantation, the accommodation needed, and 
the cost of such a national scheme, including the new 
officials who would be required. An experiment in a purely 
industrial area would be interesting, and if the earnings of 
the inhabitants should prove to fall “ little short of com- 
plete economic maintenance,”’ the financial risks would not 
be too onerous for local private philanthropy to undertake. 
We note, by the by, that the Coventry committee does not 
differentiate between village settlements and colonies. Some 
seem to use the former term for a place of permanent 
residence, while reserving the latter for training places 
used as a stage through which the tuberculous person will 
pass back to ordinary industrial life. 


TREATMENT OF TuBERCULOSIS BY ARTIFICIAL Ligur. 
Very good results have been obtained in Lancashire by 
the use of artificial light for lupus and adenitis with 
abscess formation and skin involvement. Of forty-eight 
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SCOTLAND. 


patients with lupus, several of whom had been treated in 
other ways for many years without much benefit, twenty- 
* gone were apparently cured, while twenty-seven still under 
treatment have been much improved. Similarly, thirty 
out of thirty-six patients with adenitis became quiescent ; 


three were benefited, and three remained stationary. 
Dr. G. Lissant Cox, central tuberculosis officer to 
the Lancashire county council, has issued a_ special 


report on the treatment of tuberculosis by artificial light 
in the dispensaries at Lancaster and Ashton-under-Lyne ; 
the former was opened in July, 1925, and the latter two 
months later. The sources of light employed were the low 
flame carbon are and mercury vapour lamps. The average 
duration of light therapy in lupus was thirteen months, 
anc in adenitis eight months; it is claimed that consider- 
able financial economy has resulted in the treatment of 
these patients. The total initial outlay on light equip- 
ment in Lancaster was £105 and at Ashton-under-Lyne 
£335; down to the end of 1926 the number of patients 
treated at’ Lancaster was thirty-seven and at Ashton-under- 
Lyne 150. Considerable benefit also followed the use of 
artificial light in the treatment of tuberculous lesions of 


the bones and joints, but the few pulmonary cases in which | 


it was employed did not respond well. 


City or Lonvon. 

In his annual report for 1926 on the health of the City 
of London Dr, Howarth estimates the population at 13,230. 
The birth rate was 7.1 per 1,000 and the death rate 10.4. 
The cases of infectious disease notified numbered 105, and 
all but 2.2 per cent. were removed to hospital. New 
vatients at the tuberculosis dispensary numbered 410. 
nvestigation of the atmospheric pollution of the city 
continues. During November the total deposit in the city, 
estimated as an area of one square mile, was 73 tons. 
Over the year the amount of impurity at noon ranged from 
half a milligram to six milligrams’per cubic metre of air. 
The number of milk samples examined in 1926 was 295, 
of which all but 12 were up to the 3 per cent. standard for 
fat. Of 42 samples examined for dirt 28 were clean and 
the rest nearly so. Thirty-four specimens were examined 
for B. tuberculosis and all were found to be free. These 
are satisfactory figures. The account of the meat inspec- 
tions at Smithfield contains many points of interest. The 
quality of the British supplies was very good. Inquiries 
addressed to the owners of tuberculous pig carcasses elicited 
that the diseased pigs, in many cases, had never been in 
contact with cows or cow’s milk; avian infection, con- 
tracted from fowls, was probably responsible. Argentine 
meat was, as usual, nearly perfect, but both Argentine and 
New Zealand mutton showed an increase of caseous lymph- 
adenitis. A consignment of chilled Australian beef was 
good in quality, grading, and dressing, but many pieces, 
when unsheeted, were found to. be affected with mould. 
Explanations offered by the consigning firm were insuffi- 
cient pre-cooling of the storage chamber before loading, 
lack of air circulation, excess of moisture in the atmo- 
sphere, or opening of the chamber en route. The Alcock 
electric defrosting process for meat was continued experi- 
mentally at Smithfield, but the trade does not favour it on 
the ground that the meat is burned round the insertion of 
the clectrodes. Fresh meat from Holland was under em- 
bargo from May, owing to the discovery of the lesions of 
foot-and-mouth disease in unscalded pig carcasses imported 
into Scotland. An increase in the number of live pigs 
sent by the Irish Free State assisted in supplying the 


deficiency so occasioned. A problem arose in connexion: 


with the tinned fruit trade. Preserved loganberries in 
blown or convex-ended tins were found on inspection to be 
quite good, and sample blown tins were sent for examina- 
tion to the city bacteriologist and the city analyst. The 
bacteriologist saw no signs of pent-up gas on puncture 
found the contents nearly sterile, and decided that the 
convexity of the ends was not due to bacterial action. The 
analyst observed bubbles of gas on puncture, found the 
aleohol content up to 0.46 per cent. proof ’ spirit and 
ascribed the blowing of the tins to alcoholic fermentation 
The Ministry of Health was informed of the facts. Rat 
destruction was carried on continuously throughout the 
year and the number xilled was large. The proofing, 


fever. 


tapping, and other measures adopted mainly strike at 
M. norvegicus, or the brown rat. Its numbers, therefore, 
are being proportionately more reduced than those of 
M. rvattus, or the black rat, so that the black rat in the 
city now outnumbers the brown rat by at least three to one, 


Votuntary COMMITTEE. 

The report, recently issued, of the Plymouth Voluntary 
Hospitals Committee for the year ending September 30th, 
1926, affords evidence of much activity. The income from 
the ‘1d. in the £” contributory scheme has increased by 
£4,379 to a total of over £16,000 for the year; and the 
membership of the scheme is 42,000, compared with 14,000 
in 1923. The committee does valuable work in inquiring 
into the hospital accommodation available, and making 
suggestions for modification or extension. Thus the possi- 
bility of amalgamating the South Devon and East Cornwall 
Hospital and the Ear and Throat Hospital has been 
considered; questions of additional benefits granted by 
approved societies to members who were also ‘ Id. in 
the £”’ contributors have also been discussed. A new 
method of medical certification for members applying for 
hospital treatment has been introduced, with, it is hoped, 
advantage to the working of the contributory scheme. 


Licnt Treatment at Free Hosprrat. 

The Royal Free Hospital was presented by the late Mr, 
Langton with a tully equipped light department, which is 
attached to the electro-therapeutic department under the 
care of Dr. Heald. In the Magazine of the London 
(R.F.H.) School of Medicine for Women Dr. F. Mackenzie 
Shattock recently published a report on the first year’s 
working of the department. The accommodation is well 
arranged, a variety of lamps are in use, and 9,€62 treat- 
ments were given in twelve months. Of the 290 patients 
treated, 118 are stated to have been cured or much 
improved; in 88 cases there was slight improvement; and 
84 patients were either not improved or became worse. 
Mrs. Shattock is content to record the results with very 
little comment, so that it is not possible to gather the 
value she attaches to the treatment. Moreover, in diseases 
in.which marked improvement occurred, such as rickets, it 
is noted that other treatment was used concurrently. 
Doubtless with extended experience the department will 
he able to issue more definite reports; in the meantime it 
has been found that students of the hospital who took 
occasional doses of light found that it acted as a pleasant 
stimulant. May we suggest that in future reports Mrs. 
Shattock will not write of ‘‘ patients which ’’ and “ cases 
who 


Proposep SEGREGATION OF Mentat DEFECTIVES. 

The paragraph published under this heading in_ last. 
week’s issue (p. 231) was in error in stating that it was 
the London County Council which had passed a resolution 
on this subject; the resolution in question was passed by the 
London Mental Hospitals Committee in the form of a 
recommendation to the Council, and although it was on 
the agenda of the Council for July 26th it was not 


submitted. 


Scotland. 


NoriFICATION OF PUERPERAL FEVER. 
A crrcutaR has recently been issued by the Scottish 
Board of Health dealing with the notification of puerperal 
The Board states that instances have been brought 
to notice of failure or delay on the part of medical prac- 
titioners to notify to the Public Health Authority cases 
of puerperal fever in their practice. The Board has m- 
pressed on local authorities in Scotland the necessity for 
making arrangements for treatment under the best hos- 
pital conditions, with the use of a theatre or suitable 
room where operative treatment can be carried out; for 
adequate safeguards against infection from other diseases; 
and for the services of a specialist in gynaecology and 4 
resident medical officer. In certain cases where the hos” 
pital provision made by a local authority is insufficient, 
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arrangements have been made for treatment in one of 
the larger hospitals within reasonable distance. The Board 
has advised local authorities that, should any instance 
of failure or delay in notification come under the notice 
of the medical officer of health, he should report it to the 
local authority in order that it may consider whether the 
facts should be reported to the Procurator-Fiscal in accord- 
ance with Section 3 of the Infectious Diseases (Notification) 
Act, 1889. The Board also intimates that, on receipt of 
particulars of a conviction, the Board will consider whether 
the case is one that should be brought to the notice 
of the General Medical Council. Puerperal morbidity is 
defined as including all conditions in which the tempera- 
ture reaches 100° F. on two occasions from the end of the 
first to the end of the eighth day after delivery. 


Scottish WeEsteRN AsyLuMs’ Researcn INstITUTE. 

The seventeenth annual report of work done in the 
laboratory of the Scottish Western Asylums’ Research 
Institute has been issued by the director, Dr. William 
Whitelaw. It is situated in Glasgow, and makes reports 
for the asylums of the Glasgow district, and also conducts 
research work, Specimens associated with typhoid fever 
were very much fewer than in the previous year, when an 
outbreak of the disease took place at Dykebar Asylum. 
The specimens examined for clinical purposes during the 
year included 3C4 of blood for the Wassermann reaction 
and 135 of cerebro-spinal fluid. The laboratory had 
carried out an estimation of the sodium and calcium 
contained in cerebro-spinal fluid in cases showing con- 
vulsive attacks, and had estimated also the cholesterine 
and organic phosphorus contained similar cases. 
Cases of tumour of the brain and disseminated 
sclerosis had also been investigated; 12 cases of general 
paralysis had been treated by protein-shock therapy, but 
only one showed any improvement. The treatment of 
general paralysis with malaria from infected mosquitos 
had been carried out in 33 cases; good remissions had been 
obtained in 18 per cent. of cases treated, while all the cases 
treated showed an improvement in physical health. 


Heattu or Giascow. 

The annual report for 1926 by Dr. A. S. M. Macgregor 
(M.O.H. Glasgow) states the population of the city was 
estimated at 1,101,622, compared with 1,097,841 for the 
same area in 1925. The births during the year numbered 
24,345, compared with 25,416 in 1925. The birth rate is, 
therefore, 22.10 per 1,000 persons, as compared with 23.15 
in 1925. This is the lowest rate recorded since the war. 
The total number of deaths registered during the year was 
16,156, and the corrected number allowing for transfers was 
15,628. The death rate was thus 14.2 per 1,000 compared 
with 14.0 for the previous year. The death rate due to 
infectious diseases was 1.23 per 1,000. The most serious 
infectious disease which had prevailed was measles, but its 
effect on the vital statistics was to some extent balanced 
by a lower prevalence of whooping-cough. Scarlet fever 
has been gradually increasing since the war in incidence, 
although not in severity, and the mortality from this disease 
was 89 per million. The influenza death rate was 
385 per million, but the incidence of this disease was 
confined to the late spring, when a sudden severe outbreak 
occurred. The death rate from pulmonary tuberculosis 
declined still further and had reached the comparatively 
low figure of 0.86 per 1,000, as compared with 0.2 for 1925 
and 1.0 for 1924; the rate was half that fer 1915. Enteric 
fever has become almost negligible as a cause of death. 
The deaths of infants under 1 year of age numbered 2,532 
in 1926, compared with 2,591 in 1925. The death rate per 
1,000 births was 104. During the year supplies of milk 
and meals had been given to expectant and nursing mothers 
in necessitous circumstances and to children up to 5 years 
of age requiring them. The cost of milk thus supplied had 
been £21,600. The principal feature of the housing situa- 
tion was the overcrowding in the small houses of the city, 
which continued to much the same great extent as had 
prevailed in the previous year. The method of mecting 
the housing shortage by sub-ietting rooms was becoming 
prevalent in certain districts, and contributed largely to 
the overcrowding in smaller houses. This, it is pointed 


out, reacts most unfavourably on child life by producing 
a high incidence of diseases such as pneumonia, measles, 
and whooping-cough. 


MentaL DerectIVEs IN FIFESHIRE. 

A conference was held at Tarvit House, Cupar, on 
June 10th, to discuss the problem of treating mental 
defectives in the county of Fife. Dr. R. D. Clarkson, 
superintendent of the Royal Scottish National Institution, 
Larbert, gave an address in which he said that the mistake 
in connexion with promoting schemes for helping the mental 
defective had been that their administration was entrusted 
to a number of small bodies, such as parish councils, 
education authorities, etc., and this led to uneconomical 
management; to support an institution with economy a 
unit of 1,000 should be aimed at. The education authority 
should combine with various parish councils, and the district 
boards of control ought to get together and provide more 
accommodation. In Fifeshire there were 76 mental defec- 
tives not chargeable, 122 chargeable, 32 at home, 26 boarded 
out, 18 in poorhouses, 46 in institutions, and 18 known to 
parish councils to be waiting admission, making a total 
of 338. Dr. C. G. A, Chislett, medical superintendent, 
Stoneyetts, said that Scotland was far behind in the care 
of the mental defective, although education authorities 
had made great progress and had established special schools. 
A resolution was adepted that the conference should 
memorialize the District Board of Control of Fife and 
Kinross with a view to having mental defectives provided 
for institutionally. 


Proposep New Epinsurcu Home ror Buinp WoMEN. 

The 134th annual general meeting of the Royal Blind 
Asylum and School, Edinburgh, was held on June 16th. 
Sir John R. Findlay, who presided, stated that during the 
past year £30,055 had been directly paid to blind persons 
in Edinburgh by way of wages, allowances for maintenance, 
etc. This was about 86 per cent. of the money subscribed 
to the institution; the remaining 14 per cent. was used for 
administrative expenses. The amount of attention and 


study given to the training of the blind was, he said, one. 


of the most remarkable humanitarian developments of the 
last fifty years; there had been a great increase in the 
number of men put forward for training. Sir Robert 
Gordon Gilmour, seconding the adoption of the report, 
spoke of many graduates of universities who had been 
pupils of the Blind Asylum and School, and referred to the 
proposed home for blind women. The Rev. Dr. T. Burns, 
chairman of the directors, proposed a resolution affirming 
the need for a home for blind women, to be erected at 
Alfred Place, Newington, to replace the home at present 
situated at West Craigmillar. It was proposed to erect 
a building with sufficient accommodation at a cost of 
about £16,000. 


Ireland. 


Canpipates For Reerstration 
Tur Executive Committees of the Irish Committee of the 
British Medical Association, Irish Medical Association, 
and Irish Medical Committee have approved the candi- 
dature of Dr. M. R. J. Hayes and Dr. R. J. Rowlette for 
election as the two direct representatives of the medical 
profession on the Free State Medical Registration Council, 
under the Medical Practitioners Act, 1927, and recom- 
mend tho profession to support them. 


PRECAUTIONS AGAINST THE SPREAD OF SMALL-Pox. 

The Minister of Local Government and Public Health 
(Irish Free State) has addressed a circular letter to the 
Port, Urban, and Rural Sanitary Authorities, drawing 
their attention to the prevalence of small-pox in England 
and the necessity of making protective regulations of a 
temporary character with regard to the importation into 
the Free State of rags, second-hand clothing, and articles 
of used bedding, with a view to guarding against the 
spread of the disease. Accompanying the Minister’s letter 
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was 2a copy of the regulations which will operate as from 
September Ist next. The following is a summary of their 
purport: 

1. Articles transmitted by the postal service or Sones part 
of passengers’ luggage and goods in course of transit through 
Saorstat ale to an outside destination (if suitably packed) 
will not be subject to restrictions. 

2. Second-hand clothing, used bedding, and rags, accompanied by 
a certificate of the medical officer of health of the eg of origin 
or of the port of arrival in Ireland that they have been efficiently 
disinfected. may be imported in the same manner as at present. 

3. Such articles accompanied by a certificate from a medical 
officer of health in Northern Ireland that they have not been 
imported from Great Britain may be imported as at present. 

4. Such articles not coming within the above-mentioned de- 
oh may be oy only through the ports of Dublin, 
Cork, Waterford, or Galway. 

It will be the duty of the Port Sanitary Authorities of 
the four ports named to undertake the disinfection of the 
articles and to return them to the custody of the Customs 
and Excise Authorities. The Port Sanitary Authorities 
are divected to proceed at once to ascertain that their 
disinfection facilities are adequate and effective for dealing 
with the new service, and are asked to confer with the 
local representatives of the Revenue Commissioners (whose 
acceptance of the regulations has been duly obtained) 
with a view to ensuring that the arrangements shall 
operate without inconvenience or undue delay. 


Iudia. 


Hosprrats aNp DispensaRtes IN THE Nortu-WEst 
PROVINCE. 

THE completion of the main buildings of the new city 
hospital! at Peshawar during the present year will permit 
the evacuation of the Egerton Hospital, which was old, 
insanitary, and unsuitable for the demands made on it, 
not only by the city, but by the province as a whole. In 
his annua! report for 1925, Lieut.-Colonel C. I. Brierley, 
1.M.S., chief medical officer for the North-West Frontier 
Province, states that during that year, in spite of the 
adverse conditions prevailing, more than 60,000 patients 
were treated and 7,015 operations were performed. 
Towards the middle of 1925 a site was obtained for a new 
city hospital, which should not only serve the needs of 
Peshawar city, but should also become the central medical 
institution of the province. The foundation stone of this 
building was laid in March, 1926, by Lady Reading. The 
part now completed will be adequate for local needs, and 
additions will be made, as funds permit, until it reaches 
the standard of a large provincial hospital and is equipped 
on the most modern lines. A new city hospital has also 
been erected in the Bannu district. During the year 
under review six private hospitals in the province dealt 
with over 50,000 patients; five of these hospitals belong 
to the Church Missionary Society, and the sixth—the 
Victoria Diamond Jubilee Hospital—is solely maintained 
by Rai Bahadur Karam Chand. The total number of 
medical institutions in the province at the end of 1925 
Was eig'ity-five, and the aggregate of patients treated 
during the year was 855,000, an increase of more than 
44,000 over the total in 1824. Cholera became epidemic 
in Bannu, but was limited to this district by maintenance 
of strict medical supervision over travellers along the main 
roads to neighbouring areas. Tuberculosis is said to he 
increasing so seriously in the large towns of the province 
as to indicate the necessity for intensive prophylactic 
measures. 


AnTIRABIC TREATMENT IN THE PUNJAB AND THE UNrrTED 
PROVINCEs. 

In the twenty-fifth annual report of the Pasteur Institute 
of India at Kasauli reference is made to the proposed 
extension of the antirabic campaign in the Punjab and 
the United Provinces by the establishment of additional 
centres for treatment. Besides the financial difficulty 
there is the problem of preserving the activity of the 
vaccine employed, since the most effective preparations 
deteriorate rapidly, and, therefore, the treatment has to 


be given at the place where the vaccine is prepared, 
Lieut.-Colonel J. Cunningham, 1.M.S., director of the 
Kasauli Pasteur Institute, states that during 1925 the 
policy of decentralizing trextment was continued, 
sidiary centres being opened at Lahore and Rawalpindi, 
which, with the centre opened at Allahabad in 1924, were 
supplied with vaccine from Kasauli; 8,623 cases of rabies 
were treated during the year under review with the older 
and more stable type of vaccine, which consisted of car- 
bolized killed cultures. Improvements have been made in 
the collection of statistics, with the result that 80 per 
cent. of the patients treated at Kasauli, 94 per cent. of 
those at Lahore, and 100 per cent. of those at Rawalpindi 
and Allahabad were traced. The death rate so obtained 
was 1.5 per cent. during the year, and the rate of failures 
in treatment was 0.95 per cent. Nearly all the fatal 
results occurred in patients who had sustained bites on 
the head or neck, or deep wounds of the body and limbs, 
Bites on the face were shown to be over six times more 
dangerous than those on the limbs, and the risk was 
increased nearly ten times when face injuries were com- 
plicated by wounds of the trunk or extremities. Bites on 
the hands or arms were found to be twice as serious 
as those on the lower limbs, but body wounds appeared to 
entail little danger to life. The importance of early treat- 
ment is illustrated clearly by the statistics, and the neces- 
sity for providing centres for all thickly populated areas 
receives further endorsement. Colonel Cunningham agrees 
that jackal bites are twice as dangerous as those of dogs; 
the number of patients bitten by wolves was too small for 
definite conclusions to be drawn, but the mortality was 
evidently high. 


THe Procress or THERAPEUTICS IN INDIA. 

In his presidential address to the Section of Medical and 
Veterinary Research of the fourteenth Indian Science 
Congress, at Lahore, last January, Major R. N. Chopra, 
I.M.S., professor of pharmacology in the Calcutta School 
of Tropical Medicine, commented on the inadequate atten- 
tion paid in India generally to the teaching of pharmaco- 
logy, and attributed to this deficiency the prevalence of 
irrational therapy, which was retarding medical progress. 


Besides eight colleges which trained annually some 800 


medical practitioners, there were, he added, a large number 
of small medical schools containing many thousand 
students, who eventually commenced practice for the most 
part without registrable qualifications and without any 
real comprehension of the science of therapeutics. More- 
over, even in ‘the best medical schools, too much of the 
instruction given was theoretical only, and most of the 
eachers were handicapped also by being engaged in 
private practice. In spite of its obvious importance as the 
basis of successful therapeutics, very little time was allotted 
to pharmacology in the curriculum, and few schools had 
adequate equipment for the necessary practical demonstra- 
tions. Major Chopra therefore advocated the complete 
remodelling of the teaching of this subject in order that 
students might learn to be more scientific and less empirical 
in practice. He added that while some of the clinical and 
teaching posts in educational institutions might well be 
held by general practitioners, the appointment of whole- 
time professors and lecturers would materially improve 
the teaching and would facilitate research. He condemned 
the provocation to irrational drug therapy afforded by the 
profuse advertising of proprietary preparations, and 
thought that legislation might well be introduced in India 
to restrict the use of new remedies which had not been 
adequately tested by experimental methods. Standardiza- 
tion by the Government of the therapeutical efficiency of 
the alkaloids and similar drugs prepared in India was 
urgently necessary; in the case of imported substances 
insufficient attention was still being given to the question 
of their deterioration due to climatic influences. Thus 
the practice of scientific therapeutics was rendered very 
difficult. More control of dangerous and narcotic drugs 
was required. Major Chopra suggested the institution 

some central organization similar to the Medica! Research 
Council, so that pharmacological and therapeutical re 
searches into the special problems could be started on @ 
large scale. In this connexion he mentioned the need of @ 
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systematic effort to discover effective treatment for filariasis 
and guinea-worm infection. Other conditions requiring 
investigation on similar lines were ringworm and epidemic 
dropsy. The training of research workers at such a centre 
would enable concentrated attacks to be made by co- 
ordinated groups of workers on the problems concerned in 
the treatment of various diseases. Major Chopra believed 
that such assistance given by the Government to research 
would stimulate private generosity and result in the endow- 
ment of similar institutions; the coincident improvement 
of medical education resulting from such activities would 
tend to raise the standard of medical practice, with great 
gain to the country as a whole. Such a central research 
organization might also concern itself, most advantage- 
ously, with veterinary medicine and such allied subjects as 
zoology and botany. 


Correspondence. 
LAY v. MEDICAL TREATMENT OF MENTAL 
DISORDER. 
Sir,—Owing to want of time no opportunity was given 


to me to reply to the discussion in the Mental Diseases | 


Section, yet it would be discourteous not to reply, how- 
ever briefly, to the observations of Dr. Risien Russell, 
since to make these he journeyed specially to Fdinburgh. 
They are paradoxical and self-contradictory, and indicate 
the interaction of unsolved conflicts in Dr. Russell’s mind. 

Dr. Russell begins by saying that he would be content 
to enjoy the privileges available in Scotland. The chief 
of these is that medical men are paramount in a medical 
question, and that no layman ever sees the patient or 
encroaches on the domain of the physician to prescribe 
what course is required for the treatment of an illness. 
Dr, Russell was fully aware of these facts; nevertheless, 
with this knowledge he next proposes that no patient 
should ever be placed in a mental hospital for treatment 
without a full trial before a representative of the law, in 


which the medical man should give evidence on oath, as | 


in a criminal trial, and be subjected to cross-examination Yariability in different years in the virulence of the 


like any other witness. While content to enjoy the privi- 
leges available in Scotland, he proposes the very antithesis 
of the practice in Scotland, and what all Scotsmen weuld 
regard as anathema. 

Dr. Russell has had some experience of mental trials; 
he knows how the subject stimulates forensic fury, so 
that they may go on for days and even weeks. Does he 
imagine that any busy practitioner will ever allow himself 
to be invelved in such a waste of time or expose himself 


gratuitously to such offensive observations as he may-* 


expect in cross-examination ? 

Dr. Russell, to carry out his views to their logical con- 
clusion, has as iittie regard for the welfare of the sick 
patient as for the time and feelings of his doctor. In 
a case of urgency, in which the patient requires immediate 
care and treatment, Dr. Russell would allow no action 
to be taken by the patient’s natural guardians and his 
family doctor under the certificate of emergency until 
a lay official visited the patient and granted authority 
for this. I wonder how many certificates of emergency, if 
any, Dr, Russell has signed? Has he had any experience? 

To keep the legal procedure pure and undefiled, Dr. 
Russell considers that the lega! representative who presides 
at this mental trial should not be a barrister trained in 
medicine; that, he says, would leave the matter too 
“medical,’’ ‘‘ hence the importance of having, as justice, 
a man with no medical training.’’ Medicine, according 
to Dr. Russell’s views, is a source of contamination, and 
if a barrister is unfortunate enough to have become in- 
fected with the virus, he is, if not debarred from this 
judicial post, at least deemed unsuitable. 

We now come to the next paradox. Mental hospitals 
are naturally better equipped for the treatment of mental 
disease than mest nursing homes or hospitals; their staffs 
have special knowledge and skill, they are administered 
under stricter regulations, and they are regularly inspected. 
Whilst the greatest obstacles are to be placed in the way of 


patients obtaining treatment in mental hospitals, every 
facility is to be given for their treatment in places in which 
the accommodation, the equipment, the staff, and the 
management may be anything or nothing, and there is no 
inspection of these. Dr. Russell himself has had some 
experience of mental disease, but some physicians may not 
have had as much as he, and others none at all. All these 
medical men, however, are to be allowed to treat mental 
patients, according to him, in any place they wish and 
without any interference from the law for at least a year; 
but not so mental physicians in mental hospitals. Many 
people would be prepared to say that such a rash and 
unjust proposal could only have come from someone 
ignorant of the problem and of the history of the care of 
the insane. It is simply throwing the door open to 
exploitation of the insane and to every kind of abuse. 

Dr. Russell has no faith in the members of the honourable 
profession of medicine. Yet it is no more than the 
truth to say that in no country in the world does the 
average standard of care and treatment in mental hospitals 
stand higher than in our own. While in our courts of law, 
the perfect justice of which has never been questioned, 
there have been in recent times an Adolph Beck and an 
Edalji case, in our mental hospitals a Special Committee 
and a Royal Commission have both failed to find a single 
instance of wrongful detention; and for seventy years and 
more no such instance has been found in Scotland. Such 
a record of careful and honourable service in a very difficult 
problem is beyond all praise. Fortunately for the profes- 
sion of medicine and for the sick in mind, there can bo 
few who hold Dr. Russell’s views.—I am, etc., 

Grorce M. Roserrtson. 

University of Edinburgh, Aug. 6th. 


VARIATION IN THE SEVERITY OF CROUPOUS 
PNEUMONIA, 

Sir,—In ‘the valuable discussion upon the treatment of 
croupous pneumonia in the Section of Medicine at the 
Edinburgh Meeting there was one point which did not 
receive the attention to which it is entitled—namely, the 


infection. 

Some years ago I published a series of consecutive cases 
of croupous pneumonia occurring in my wards in the Royal 
Victoria Hospital. Tho cases numbered 100, and wero 
spread over a period of seven years. The average mortality 
was 20 per cent., but the interesting point is that in two 
of the seven years the mortality was 40 per cent., and in 
other two years there were no deaths. 

It is clear that unless this variability is allowed for 
methods of treatment are liable to a certain amount of 
fallacy.—I am, ete., 

James Arex. Linpvsay, M.D., F.R.C.P. 

Belfast, Aug. 6th. 


FRACTURES OF THE FIRST CERVICAL 
VERTEBRA. 

Sim,—Mr. Jefferson’s admirable paper on fractures of 
the first cervical vertebra (July 30th, p. 153) contains one 
observation of considerable importance which I should like 
to support from neurological experience of similar conditions, 

In observing that the common cause of the particular 
fracture he describes is an injury to the head, he records 
the opinion that the cervical lesion is apt to be over- 
shadowed by the cranial and so to escape recognition. I have 
not encountered a fracture of the atlas—or if so have not 
recognized it—but I can recall the details of three cases 
with fractures at a lower cervical level, which were not 
suspected until the patients, after they have been dis- 
charged from the liospital where they had been admitted 
and treated for cerebral contusion, presented themselves 
with complaints of root pains, limitation of movement, 
and in one case symptoms of a minor degree of cor 

pression. 
condition equally liable to be overshadowed 
by an associated head injury is a small haematomvyelia in 
the cervical cord. The absence of any gross physical 
signs in such a case renders it especially likely to escape 
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recognition unless the observer is alert and prepared on the 
patient’s complaint of weakness pains or paraesthesiae to 
make a thorough neurological examination. 

A cervical haematomyelia is caused not uncommonly by 
direct violence to the head from above, of the same type 
as that which Mr. Jefferson describes in fracture of the 
atlas. Even a small haematomyelia may, on account of 
destruction of the anterior horn cells, cause serious per- 
manent disability. I recall the case of a dock labourer 
who had been in hospital for a severe head injury from 
which he recovered, but afterwards complained of weakness 
in the right shoulder, which prevented him from raising 
heavy weights above this head. This had persisted for a 
year and he had put in a claim for compensation which 
was contested on the statement by a well known authority 
in medico-legal cases of this kind that the man _ was 
a malingerer. Neurological examination revealed slight 
wasting of right deltoid and spinati muscles and extensive 
loss of pain and temperature sense on the opposite side of 
the body. 

The medico-legal importance of these cases is obvious.— 
1 am, etc., 


London W.1, Aug. 1st. C. P. Symonpbs. 


THE METABOLISM OF TUMOURS. 

Sir,—I heve read with much pleasure the generous and 
well-merited appreciation of the work of Otto Warburg 
contained in a leading article of your issue of August 6th 
(p. 221). 

The last sentence in the article, ‘ The repetition and 
extension of his work-in this country should not be longer 
delayed” (the italics are mine), expresses a hope which 
Professor Lewis and some of the physical chemists working 
with him on behalf of the Liverpool Medical Research 
Organization have been fulfilling for the last eighteen 
months. I have made frequent references to this work; on 
more than one occasion, indeed, in the British Mepican 
Journat. Directly Warburg’s work came to our notice we 
realized the importance of it, and two of our chemists went 
immediately to Berlin to obtain first-hand information 
regarding the somewhat difficult technique. They were 
cordially received by Professor Warburg, and through his 
good offices obtained a duplicate of the actual apparatus 
used in his laboratory. ; 

As I have already stated on many occasions, we have 
fully confirmed the main issue, namely, that malignant 
tissues exhibit a high degree of glucolytic power in the 
presence of oxygen, and can thereby be distinguished 
from benign neoplasms and from normal and somatic 
embryonic tissues, 

With regard to extensions of this work on which we have 
been engaged, I shall say no more here than has already 
been published. Contrary to the views expressed by 
Warburg, and in accordance with the results of Murphy 
and Hawkins of the Rockefeller Institute, we have found 
that the chorionic epithelium acts like a malignant tissue— 
an essential point in the confirmation of our views as to 
the nature of malignant neoplasia. 

All this part of our work will shortly be published, and 
then we shall, If think, be able to explain why Warburg’s 
findings in regard to the placenta differ from our own. 
We hope, too, shortly to publish other observations of 
considerable importance.—I am, ete., 


Clifton, Bristol, Aug. 8th. W. Brat Bet. 


RESULTS OF TREATMENT OF UTERINE 
CANCER. 

Si1z,—With reference to the report recently issued by the 
Ministry of Health and your review thereof, in Section A 
Part ii, is contained a number of tables bearing on the 
results of different forms of treatment according to the 
stage of the disease, and on pages 101 and 102 there is 
a table (Appendix 12) concerned with abdominal hysterec- 
tomies, in which Bonney is credited with having performed 
and published the results of 114 operations, and Berkeley 
and Bonney the results of 65 operations on cases in which 
the disease was ‘“‘ early ”’ and “ still local.”’ In a footnote 
jt is admitted that these cases of ours were grouped on 


the fact that the regional glands removed at the opera. 
tions were not malignant, and the reason given for their 
inclusion in Table A is that the operative results of these 
series were almost identical with groups of cases classified 
and published by other surgeons as “ early and still local ” 
on the interpretation of -pre-operative findings. 

We strongly demur to the inclusion of our cases in this 
table. There is no constant relation between the degree 
of advancement of the growth in the cervix and adjacent 
structures and the involvement or not of the regional 
glands. On the average, of course, the extent of the 
growth in the cervix and adjacent tissues is less in a 
group of cases in which the regional glands are found not 
involved at the operation than in a group in which they 
are involved, but there are a great many exceptions, and 


among these cases of ours were many in which the growth ° 


was very extensive, and in which resection of a ureter or 
part of the bladder, or even a part of the rectum, was 
necessary in order to remove it. Indeed, we would point 
out that the decision to carry through an operation in 
which the growth in the cervix and adjacent parts ts very 
extensive is frequently determined by the fact that, after 
opening the abdomen, the regional glands on palpation are 
judged not to be carcinomatous. For instance, the formid- 
able step of resecting and grafting a ureter, or deliberately 
resecting a part of the bladder, is more likely to be under- 
taken if it is believed that the regional glands are not 
involved; and, as a fact, in much the larger proportion 
of cases in which we have gone to these lengths, the glands 
removed at the operation have proved not to be carcino- 
matous. The classification of cases of carcinoma of the 
cervix into ‘ early,’ ‘‘ medium,’’ and ‘‘ borderland ’’ on 
the interpretation of pre-operative findings, even when 
carried out by surgeons experienced in Wertheiim’s opera- 
tion, is inaccurate, and has no value at all when attempted 
by persons having no such experience. 

The classification we have adopted is accurate, since it 
is founded on the microscopical examination of the glands 
removed at the operation, and its value is that it cleariy 
separates off those cases in which a cure by radium applied 
from the vagina would appear to be impossible—namely, 
those in which the regional glands are already carcino- 
matous by the time the patient comes under treatment. 

We wish also to point out what appears to us to be 
another error in the report. On page 88, Appendix 5, 
Table A, Ward and Farrar in 1925 are credited with 71 
patients treated by radium, of whom 40 survived five or more 
years. From a reprint of what is presumably the same 
paper kindly sent te us by Dr. Gray Ward it appears that 
the figures should be 72 traced cases of whom 17 were 
living at the end of five years. 

As regards the main purpose of the report—namely, to 
ascertain from statistics the comparative values of opera- 
tion and radium in cases in which either can be employed, 
we believe that a decision should be postponed until fuller 
and more numerous results of treatment by radium are 
forthcoming from British sources. At present, from a 
personal experience of many years in the treatment by 
radium, and our knowledge of the work and experience 
of others in the same field in this country, we are emphati- 


cally of the opinion that operable cases should be operated 


upon.—We are, etc., 
Comyns BEerKELry. 


London, W.1, Aug. 8th. Victor Bonney. 


THE PROPOSED NEW HOSPITAL POLICY. 

Srr,—In expressing appreciation of Mr. Hey Groves’s 
courageous article in the Brirrish Mepicar Journat of 
July 23rd (p. 131) on our present hospital system, I should 
like to mention one or two points supporting his argument. 
There must be many men who, like myself, have had much 
experience in voluntary hospitals, and who now are 
working in other hospitals and various kinds of municipal 
and State medical services, and who agree with every 
word Mr. Hey Groves has written. His propositions are 


somewhat similar to the system at present used in Germany 
and Austria, where it appears to work better than ours, 
especially in the matters of research, education of students, 
and correlation of the work done. 
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Kirst, the numbers on the staffs of Poor Law hospitals 
are extremely small in comparison with the number on 
the staff of almost any voluntary hospital. This would 
not matter if, as formerly, the class of patient were of the 
chronic type; but this is no longer the casc—about two- 
thirds of the cases admitted to this hospital are now 
exactly similar to the: cases admitted to the voluntary 
hospitals, and the other third consists of those cases, never 
admitted to a voluntary hospital, but which form the bulk 
of the cases with which the general practitioner has to 
deal from day to day, such as abortions, acute bronchitis, 
pneumonia, and cerebral haemorrhage. While there is a 
constant scrambling for beds on the part of the staffs of 
voluntary hospitals, especially the junior staff, there is a 
great wealth of material fer observation 2nd research 
going to waste in the Poor Law hospitals for want of 
adequate staff. 

Seconcly, in the matter of education of students, the 
present small voluntary hospitals are becoming too much 
specialized. One surgeon becomes known as a_ gastro- 
intestinal surgeon, another as a kidney surgeon, etc., with 
the result that their wards are filled with such cases, to 
the exclusion of others. This is bound to be so, since the 
patients admitted to these wards are sent to these 
surgeons by general practitioners—either to the out-patient 
department or to their consulting rooms. It thus happens 
that the dresser, during his term of office, is apt to see 
a great many cases of one kind and very few of any 
other. On the medical side the position, L believe, is even 
woise. The beds available only admit of. the entrance of 
interesting ’’ cases, also in one ward neurelogical cases, 
in another chest cases, and so on. The student is in this 
way being trained as a specialist before he has even had 
the opportunity of seeing the general run of cases with 
which he will have to cope when he enters practice. Then 
he finds that he can forget most of the specialized training 
he has received, and he has to start out learning his job 
for himself. 

it seems to me that only by some system which will 
correlate and share the work now done by the voluntary 
and the Poor Law hospitals can the treatment of the 
patient, advancement in research, and the efficient teaching 
of the student be attained.—I am, etc., 

J. S. M. F.R.C.S.Ed. 


Birmingham, July 31st. 


Sirn,—In answering your correspondents’ comments on 
my recent address, may I begin by thankine Dr. Gerdon, 
Mr. Gibson, and Dr. Flemming for their kind remarks, 
and at the same time say how greatly I have been 
encouraged by the many private letters of commendation 
which L have received? 

Dr. Flemming asks whether IT have overlocked the fact 
that the two great hospitals of this city have refused to 
unite in forming a common scheme for hospital reform. 
Certainly L have not. During the last five years, besides 
the Voluntary Hospital Commission, there have been three 
distinct attempts to bring about hospital amalgamation in 
this city. The first was made from the common-sense 
business man’s point of view by the late Mr. H. H. Wills, 
the second by the united staffs of the two large hospitals, 
and the third and most recent by the University. The 
history of each has been the same: the policy of amalgama- 
tion has been forcibly put from the economic, the clinical, 
and the educatiopal aspects, and the arguments in its 
favour have never been answered. But the managing 
bodies of both institutions have always refused to take any 
practical steps to bring about the desired change. 

Dr. Flemming writes of ‘‘ want of vision, the con- 
servatism, the individualism, the parochial spirit of some 
of the governing bodies concerned ’’?; and it is because of 
these things that 1 believe it to be hopeliss to expect a 
reform from within, and why I earnestly look for some 
deus ex machina which will break down the present system 
as the first step towards building up something better. 

Mr. Motton objects to my proposa!s as being impractie- 
able. The exigencies of space did not permit the publica- 
tion of the first part of my address, in which I spoke of 
Visits to the hospitals of Canada, Denmark, and Switzer- 


‘land, in all of which countries the hospital plan which 
I am advocating is in operation. I also referved te the 
hospital policy of Madrid, in which there are now three 
large general hospitals of out-of-date type and in unsuit- 
able localities. They cannot be enlarged or modernized 
because of want of space; moreover, any attempi at giving 
these hospitals full equipment of apparatus and personnel 
would involve triplicating men and things. The Govern- 
ment have therefore decided to build a university city on 
high ground on the outskirts of the present capital, and 
there, unhampered by considerations of space, to build the 
ideal university hospital in which every department will 
be as perfect as modern science can make it. 

If any of your readers agree with Mr. Morton ‘ that 
the voluntary hospitals are very well equipped and very 
efficient, even having regard to the requirements of the 
present day,’’? then I would beg such people to spend a 
busman’s holiday at Toronto, Copenhagen, or any of the 
Swiss cities, and to tell us when they come back whether 
they are still satisfied. 

Mr. Morton, in opposing the ideal of a country hospital 
site for the main general hospital, is rather hard pressed 
for reasons. He thinks the clean air of the country 
negligible for cases of pneumonia or abdominal disease, 
and I will leave that as a matter of opinion. He writes 
of the advantages of the city site for a hospital as being 
accessible to the visiting staff and the students; but 
actually none of the visiting staff live in the city, neither 
do the students. All now have to go two or three miles 
to visit the hospitals, and they. might just as well go two 
or three miles in the opposite direction. But apart from 
clean air and quiet, there is the very urgent need for room 
for extension. The city hospitals cannot be built in the 
modern pavilion pattern because there is no room, Again, 
the matter is urgent on account of the nursing staff, who 
must spend three years or more at the hospital, and some 
of whom contract pulmonary disease, which compels them 
to give up their work. Is it wise or right to spend large 
sums of money in housing nurses in the noisy slums of 
a dust-polluted city ? 

The immediate need for reform is not the necessity of 
the country hospital, but the desirability of bringing 
together the present independent voluntary hospitals into 
a unified scheme for the good of the community. This 
could be done without any capital outlay: but if the 
Government would allocate three million pounds out of the 
profits of the National State Insurance to the university 
cities then L feel confident that any impartial hospital 
committee would spend the money on a single new hospital 
in the country instead of patching up the many existing 
rival institutions, 

Space will not permit me to follow Mr. Morton’s remarks 
about specialization. He admits ‘that such increased 
specialization would be for the advantage of the patient,’’ 
but not for the economic position of the doctors, and 
therefore specialization must not be encouraged! He 
raises a difficulty in the matter of the student’s education, 
if all, special branches of medicine and surgery are ade- 
quately equipped and property staffed. Such an argument 
would not be admitted in connexion with any other branch 
of science. Is the chemist, physicist, or biologist to be 
told that his science must not be further elaborated because 
the undergraduate will not be able to complete his course 
of study? The undergraduate students of medicine must 
be taught the essential principles of their science and art 
by teachers and tutors, who combine to give an under- 
graduate curriculum. ‘the more recondite specialties must 
still be pursued for the sake of the patient, for the sake of 
research, and for purposes of post-graduate teaching.— 
I an, etc., 

Clifton, Aug. 8th. Exnest W. Hey Groves, 


REMUNERATION OF “HOUSE APPOINTMENTS, 

Sir,—There must be a number of recently qualified 
practitioners, present and future house officers, who would 
welcome the ruling and pessible intervention of the British 
Medical Association in regard to the conditions of appoint- 


ment of hospital residents; and the present terdency for 
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the number of applications for these posts to fall suggests 


that the time is opportune for discussion and co-operated 
action. 

No one who studies the advertisement columns of the 
Jovurnat can fail to be impressed by the inconsistencies 
which exist in the remuneration of house officers, the 
salaries offered varying from nothing to £200 a year. 
After some five years’ training a medical man should he 
able to command an adequate remuneration, and the 
average salary of £100 a year can hardly be said to fall 
within this category. The experience gained as a resident 
by a recently qualified practitioner is valuable in putting 
the finishing touches on his education, but it is doubtful 
whether this is not amply repaid by the strenuous and 
often onerous duties of the house officer. In the smaller 
hospitals, where only one or two residents are employed, 
there is often, in addition to the usual medical duties, 
a large amount of clerical and administrative work, 
especially where no whole-time secretary is available. The 
house officer has gained a very real and indispensable posi- 
tion in the life of the community, and the fact that the 
holder of a resident appointment is gaining further ex- 
perience while discharging his duties should not be an 
excuse for offering a remuneration which is considerably 
less than that obtained in other professions by actual 
apprentices, 

The salaries of house officers should be substantially 
revised, and, for the purposes of grading, appointments 
could be conveniently classed as senior and junior according 
as to whether previous resident posts have been held. In 
cases where only one resident is required, the salary should 
be that of a senior appointment. Only in the cases of 
bona fide teaching hospitals, recognized by the universities, 
should a reduced figure be allowed, and the practice of 
appointing honorary house officers is much to be deprecated. 
There must be many promising men who have to forgo 
the kudos of holding a post in their teaching hospital on 
account of their inability to afford the inevitable pre 
liminary wait for an appointment and the subsequent 
period without remuneration. 

In all cases where short lists are compiled, and candi- 
dates interviewed from a distance, reasonable travelling 
expenses should be granted. If a candidate is worth 
interviewing he is worth his expenses, and such an allow- 
ance is practically a guarantee that due care will be taken 
to prevent needless and expensive journeys, for the desire 
to. economize now becomes mutual. 

Lastly, it is desirable to call attention to a practice 
which some metropolitan hospitals have adopted of asking 
candidates to call on members of the staff when applying 
for an appointment. It is difficult to understand the need 
for this, which involves much inconvenience and waste 
of time, and which excludes all applicants who happen 
to be outside the London area. In the case of permanent 
staff appointments no objection can be raised, but, in view 
of the fact that house posts are at the best only temporary, 
the requirement seems neither reasonable nor necessary. 

The British Medical Association has done much in the 
past to raise the status and terms of service of the estab- 
lished medical profession, and its opinion and guidance 
in the above matters would, no doubt, be appreciated by 
that small army of house officers whose ranks are so con- 
stantly changing that it has no opportunity for an organized 
action. 

As a present resident I beg to take refuge in a simple 
title.—I am, etc., 

** Hovse-Surcron.”’ 


DEATH CERTIFICATION. 

Sir,—On July 1st the Registrar-General distributed 
new forms for death certification to the medical pro- 
fession. These are so designed as to ensure more accurate 
information, by eliminating the necessity of furnishing the 
relatives with the technical causes of death. A woman, 
aged 68, died in a nursing home in Putney. I filled up 
the certificate: (a) coma ascites; (b) cirrhosis of liver, 
alcohol for years. The local registrar refused it and 
referred the matter to the police. The coroner’s officer 
and a police constable visited the home, pestered the 


matron with questions, and refused to refer to me on her 
suggestion. Last night the coroner’s officer rang me up 
to say that the post-mortem examination had shown my 
diagnosis to be correct. Neither the matron nor I have 
been summoned to the inquest. Wandsworth is the largest 
borough in London, and the inevitable result of this 
unmannerly interference with the doctor’s certificate will 
be that the registrar will not obtain the correct information 
that it is so important for him to receive. I have done my 
bare duty, and the relatives are gravely annoyed with me. 
Is it not possible to take seme action that will prevent such 
pettifogging interference with the registrar’s returns on 
the futile grounds that death was not due to natural 
causes. It is surely unnecessary for me to emphasize the 
lack of respect shown to the profession in the high- 
handed neglect of the doctor in charge of the case.— 
I am, ete., 
Vaveuan Penprep, M.D., F.R.C.S.Eng. 


East Sheen, July 3ist. 


Obituary. 


WILLIAM JONES GREER, F.R.C.S.1., 

Surgeon, Royal Gwent Hospital, Newport, Mon. 
Tur news of Mr. Greer’s death, which took place at 
Llanwrtyd Wells on August 3rd, was received with pro- 
feund regret, not only amongst the medical profession of 
South Wales and Monmouthshire, where he was so well 
known, but also in a much wider circle amongst surgeons 
in England, where his work was highly appreciated. 

Mr. Greer, who was an Ulsterman, was born in the city 
of Armagh, and received his early education at the Royal 
School in that town; he pursued his medical studics in 
Queen’s College, Belfast, and the Schools of Surgery, 
Dublin, and obtained the diplomas of U.R.C.P.1T. and 
L.R.C.S.1. in 1891; after a further period of study he 
received the F.R.C.S.1. and D.P.H. in 1895. He settled 
in Newport, Monmouthshire, in 1896 as a general prac- 
titioner, and after a few years’ hard work his success was 
undoubted. During these years he performed many major 
surgical operations on patients in their own homes, and he 
soon gained a local reputation as a surgeon. He then 
achieved a most difficult feat; he relinquished general medi- 
cal practice and started again as a consultant surgeon, 
Although he was not at that time on the staff of any hos- 
pital his success was almost immediate, ane he Lecame known 
to his professional colleagues in Monmouthshire as a brilliant 
operator. Hospital distinctions came later; he was 
appointed honorary surgeon to the Royal Gwent Hospital, 
Newport, and consulting surgeon to the Blaina and 
Pontypool Hospitals. He was a major R.A.M.C.(T.F.), 
and during the war was on the surgical staff of the 3rd 
Western General Hospital at both Cardiff and Newport. 
His work during the war years was very strenuous, and 
undermined his health, which was never very robust. He 
contributed many articles to the medical journals from time 
to time, and was the author of a book on Industrial 
Diseases and Accidents, which was, and continues to be, 
very popular, not only with the medical profession, but with 
barristers having charge of cases under the Workmen’s 
Compensation Acts in the County Courts. 

His work for the British Medical Association will not 
soon be forgotten in South Wales. He was the first secre- 
tary of the Monmouthshire Division, and during his years 
of office the famous contest with the Ebbw Vale Workmen’s 
Fund took place. The heaviest portion of the work fell 
on his shoulders, and he guided his medical brethren with 
rare skill and wise judgement. When he relinquished the 
position of secretary he received a valuable gift, subscribed 
for by all the members of the Division. Amongst other 
offices which he held in the Association were representative 
for Monmouthshire for many years, deputy-chairman of the 
Representative Body in 1919, member of the Central 
Council, chairman of the Monmouthshire Division, presi- 
dent of the South Wales and Monmouthshire Branch, 
chairman of the Committee on Fractures, and a member 
of the Medico-Political and Parliamentary Elections Com- 
mittees and of the Contract Practice Subcommittee. He 
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served as secretary and vice-president respectively of the 
Section of Surgery when the Association held its annual 
meeting in London in 1910 and in Newcastle-on-Tyne in 
1921, and as secretary of the Electrical Section at the 
annual meeting in Sheffield in 1908. He was also a 
member of the Central Medical War Committee. He 
served for many years as chairman of the Newport 
Panel Committee, and was chairman of the Newport 
Insurance Committee for one year. It is an open secret 
that many influential members of the Representative 
Body desired that he should be elected its chairman, but 
he deciined. Nevertheless, there are those who think that 
he did not receive at the hands of his colleagues all the 
recognition he deserved for the work he did for the medical 
profession. It is equally true now as when Horace penned 
the lines ‘* Virtutem incolumem odimus, Sublatum ex oculis 
quaerimus invidi.’’ Some years after the war, owing to 
failing health, he curtailed most of these activities and 
devoted himself exclusively to surgical work. He was a 
Fellow of the Royal Society of Medicine and a member of 
the Société Internationale de Chirurgie. 

S. H., to whom we are imdebted for these notes, adds 
the following personal tribute to Mr. Greer’s many good 
qualities: We were medical students together; we both 
qualified in the same year, and it was our lot to practise in 
the same town for thirty-one years. Greer’s success was due 
entirely to merit and hard work. There was nothing very 
attractive to patients in his personality, and he certainly 
never tried to cultivate what is known as ‘ the bedside 
manner.’’ But he was a persona grata to those who were 
admitted to the charmed inner circle of lis acquaintance. 
He was well read in general literature and poetry and was 
one of a small literary coterie, known as the X. Club, which 
frequently met at his house. He kept in touch with the most 
modern advances in surgery both in America and on the 
Continent, and attended congresses in New York, Brussels, 
and Paris. He was among the first to possess an a-ray 
apparatus, and when giving evidence on a workmen’s com- 
pensation claim at Monmouthshire County Court was the 
first surgeon to produce an x-ray plate as a proof of bone 
injury. This was handed round amongst the barvisters in 


court as something wonderful, and eventually dropped on. 


the floor where it smashed. Greer was very hospitable and 
was an ideal host. He was a prominent Freemason, a Past 
Master of the Isca Lodge, Newport, and received other 
Masonie distinctions. He died at the age of 59, after a 
life well spent and full of service to others. He will be 
mourned by very many colleagues and patients, but— 

‘* Nothing is here for tears, nothing to wail 


Or knock the breast, no weakness, no contempt, 
Dispraise or blame, nothing but well and fair.” 


Dr. Atrrep Cox (Medical Sceretary of the British 
Medical Association) has sent us the following personal 
tribute : 

The death of W. J. Greer leaves a gap in the ranks of 
the Association that cannot be filled. Whether as a person- 
ality or as a loyal enthusiastic and convinced B.M.A. 
worker and fighter I have not known his equal. Those 
who have a knowledge of the history of the Association 
during the past twenty-five years know that in South 
Wales have been fought many of the decisive battles which 
have vindicated the Association’s policy in regard to 
contract practice maticrs. It is not too much to say that 
in South Wales the Association has done more than in 
any other area to substantiate its claim to act in the 
interest of the public quite as much as in the interest of its 
members, and Monmouthshire has been the storm centre 
always. In the fight for the freedom of the doctor from 
lav control and the right of the workman to choose his 
own doctor rather than have him chosen for him by some 
committee Monmouthshire has always been in the van, 
and Greer was the general. He had excellent colleagues, 
of course, and the partnership in tle secretaryship of the 
Monmouthshire Division of Greer and Coulter is memorable. 
But the driving force, the humour, the pugnacity, and 
the judgement of Greer in all matters connected with 


contract practice were outstanding and 


when he was at his best. I have spent many an anxious 
time in Monmouthshire during the last ninetcen years, 


but the difficultics were always more than shared by Mr. 
Greer, who placed his house, his car, his time, and himself 
freely at the disposal of the Association and bore the lion's 
share of the difficulties. I can hardly bear to think of 
future work of that kind in that area without him, 
though he has left behind him a tradition which his 
successors, I am sure, will not fail to follow. I cannot 
help thinking also of Mrs. Greer, who was keenly inter- 
ested in the Association and ker husband’s work for it. 
It may be some consolation for her to know that those who 
worked with her husband will always remember him at his 
best: keen, loyal, loving a fight, wise in knowing how to 
choose the field of battle, and just as wise in knowing 
when to close a bargain. His manner of expressing what he 
wanted to say was as characteristic as his handwriting, 
and both were a source of joy to his friends. Nobody, 
however, had any doubt about what he meant when he 
spoke, but I always used to tell him we kept a special 
interpreter on the Association staff to deal with his letters. 
Alas! we shall have no more. 


C. W. DANIELS, M.B., F.R.C.P., 
Formerly Director of the London School of Tropical Medicine. 


Tue news of the death of Dr. C. W. Daniels will carry 
sorrow to many parts of the wide world where the early 
days of the London School of Tropical Medicine are 
remembered. His peaceful death was the closing scene 
of a protracted illness, all the progressive confusions and 
embarrassments of which were faced with unchanging 
fortitude. 

Charles Wilberforce Daniels was born on May 9th, 1862, 
the third son of the Rev. Thomas Daniels, rector of Hulme 
near Manchester. He was educated at the Manchester 
Grammar School, and at Trinity College, Cambridge, where, 
after complemental study at the London Hospital, he took 
the M.B. degree in 1886. In 1889, having meanwhile 
augmented his experience in the successive posts of house- 
surgeon, house-physician, and resident accouchecur at his 
hospital, he entered the Colonial Medical Service. 

His first ten years in that service were divided between 
the Fiji Islands and British Guiana, and in both places 
he distinguished himself, not only by his professional 
abilities, but also by his unusual range of observation in 
pathology. In Fiji he studied the pathology of dysentery ; 
in British Guiana he made discoveries in parasitology. 
But although im British Guiana he gave active support to 
the local Medical Annual, he did not rush into print 
hastily; rather, he pondered many things that afterwards 
showed forth fruit in his teaching and in his books on 
tropical medicine. His manner of work, however, impressed 
Sir Patrick Manson, then medical adviser to the Colonial 
Office, who in 1699 got him appointed to visit Ross in 
Calcutta at the time when the latter was bursting into 
fame as the discoverer of the sexual cycle of the plas- 
modium of bird malaria in Culex fatigans, and its mode of 
transmission by that insect. The visit, while leading to 
timely corroboration of this discovery, very perfectly 
equipped Daniels for his immediaicly subsequent work as 
a member of the Royal Society’s Malaria Commission to 
Tropical Africa. 

What Manson thought of Daniels at this time—so true 
to the life—is thus expressed in a letter to Ross: 

“This will be handed to you by Dr. Daniels. You will find 
him an excellent fellow socially and a first-class man at his 
work. He is a good practical pathologist and clinician and, in 
addition, he looks upon disease from the standpoint of the 
naturalist. This, I take it, is the right way. His capacity for 
original work has been enhanced by the valuable circumstance 
that he has had to trust to himself for many years. There is 
no better training for a capable man. You will, I have no doubt, 
give Daniels a lot; I am sure, however, you will get from him 
a lot in return.” 

On returning from tropical Africa Daniels was seconded 
to superintend the London School of Tropical Medicine, 
then beginning to gather strength at the Albert Dock 
Hospital; but in 1903 he was sent abroad again to direct 
the budding affairs of the new Institute of Medical Research 
at Kuala Lumpur in the Federated Malay States. There 
he gave particular attention to the causation of beri-beri. 
Two years later he retired from the Colonial Service and 
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came back to the London School of Tropical Medicine xs 
director, a position which he held until, on Sir Patrick 
Manson’s retirement, he became a physician to the Albert 
Dock Hospital while retaining a connexion with the 
School as one of the lecturers on tropical medicine. Among 
collateral appointments held by him were lectureships on 
tropical medicine at the London School of Medicine for 
Women, the London Hospital, and St. George’s Hospital. 
At the London School of Tropical Medicine Daniels was 
a striking personality, even in association with the great 
figure of Manson. Strengly contrasted in other respects, 
he had the same ‘“ tropical’? zeal, the same wide and 
steadfast vision, and the same large, generous heart, though 
this last fact was sometimes not realized by those who did 
not know him well. He had an unfailing instinct for 
essentials, and for accuracy in essentials as distinct from 
the accuracy of the pedant. Few could put an argument 
more clearly and concisely. With such qualifications, and 
with his wide and varied experience at first hand, he could 
not fail to be a fine teacher and to exercise an influence that 
must have spread far beyond the workrooms of the school. 
Possibly it is unfortunate—as things go in this world— 
that Daniels disliked unnecessary publicity and was in- 
different to fame, and so did not, perhaps, receive the 
official recognition that his friends think he deserved. 


JAMES SILVER, M.B., Cu.B.Anrrv., 

Copnor, Portsmouth. 
THe medical profession of Portsmouth has lost a popular 
member by the death of Dr. James Silver, M.B., Ch.B., 
which occurred on August Ist. The son of a Scottish 
schoolmaster, Dr. Silver was educated at Aberdeen Univer- 
sity, where he graduated in 1905. He practised first in the 
north of Scotland, and later at St. Ives in Cambridgeshire, 
but became a partner of Dr. Jeans of Southsea in .1909; 
since then he has practised in Milton, where he was exceed- 
ingly popular. He took a great interest in the work of the 
British Medical Association, and was a member of the local 
executive committee at the time of his death. Dr. Silver 
married an Aberdeen lady who survives him, but there 
were no children. 

Mr. T. (Copnor) writes: The pitiless rain 
on bank holiday presented a fitting curtain for the feelings 
ef a great number of people living at Copnor by virtue of 
the fact that it tended to soften the shock they felt 
at the tragically sudden death of Dr. Silver. It is no 
exaggeration to say that he had absoiutely captured Copnor. 
He was a man amongst men, a faithful adviser to women, 
and a father amongst the children. We have also received 
the following, signed H. W. J.: James Silver was a man 
beloved by patients and friends alike. With the former 
his never failing tact and skill was understood on all sides, 
and the fact that in less than seven years he had made 
a large practice from very small beginnings is eloquent 
testimony of the regard in which he was held. His life 
in the Highlands of Scotland had taught him the value 
of hard work, and many a patient can testify to the 
extraordinary amount of attention that he would give 
to the humblest of them. His special work was midwifery, 
and the writer has had on several occasions to thank his 
wonderful skill in that work. James Silver lived and died 
a ‘man,’ a credit to his beloved Alma Mater, and in all 
senses a beloved physician. 


SIR BRYAN DONKIN. 


.Francts Cuampnrys, Bt., M.D., writes: Your obituary 
notice of Sir Bryan Donkin (August 6th, p. 240) is true 
‘in so far as it is ‘ the truth and nothing but the truth ” 
but it is not the whole truth. Sir Brvan had the mis- 
fertune to live to the age of 82, and to outlive most of his 
friends. I gather that your biographer did not really 
know him. I have known him for more than half a century. 
and have found him a very interesting personality. I think 
his chief characteristic was a love of the truth, as he under- 
stood it, with a conviction that his view was certainly 
correct. This naturally produced antagonism, sometimes 


intense, and I can speak as one who has had personal 


experience of this trait and has reacted to it. But any. 
how, strong difference of opinion did not impair our friend. 
ship, and to the end of his life we were good friends, 
Donkin was a very interesting person and good companion; 


it was a pleasure to talk to him about almost any subject 


—music, art, politics (medical or general), and Oxford, not 
to mention medical subjects. He had a keen and kindly 
sense of humour, and a warm heart. He will be greatly 
missed by old friends, and those who have differed from 
him will bear a kindly remembrance of him if they have 
succeeded in knowing the real man. He was certainly 
a remarkable person. 


Guibersities and Collenes. 


UNIVERSITY OF OXFORD. 


AT the congregation on August 6th the degree of D.M. was conferred 
upon E. Ffolliott Creed. 


UNIVERSITY OF LONDON. 


Dr. G. W. B. JAMES has been recognized as a teacher of mental 
diseases at St. Mary’s Hospital Medical School. 

The title of Assistant Professor of Anatomy at University College 
has been conferred on Mr. Henry Albert Harris, M.B., B.S. 

The following grants have been made out of the Thomas Smythe 
Hughes Medical Research Fund for 1927-28: £50 to Mary I’rances L, 
Keene, M.B., B.S.,and Evelyn Everard Hewer, D.Sc., for continua- 
tion of their investigation of the human foetus (and particularly 
for the payment of a section cutter); £100 to Kathleen Chevassut, 
M.Sc., for the continuation of research on cerebro-spinal fluid. 

The following have been elected chairmen of the committees 
indicated for 1927-28: Council for External Students, Dr. E.Graham 
Little, M.P.; Finance Committee, Sir Holburt Waring; Committee 
of Medical Members of the Senate, Sir Wilmot Herringham, 
K.C.M.G., C.B. 

Dr. Major Greenwood, Professor E. H. Kettle, Dr. W. H. Linnell, 
and Professor W. W. C. Topley have been admitted to the Faculty 
of Medicine. Dr. Major Greenwood and Professor Topley have 
also been admitted to the Faculty of Science. The admissions 
date from October Ist, 1927. 


St. Tuomas’s Hospital MEDICAL SCHOOL. 

The following scholarships have been awarded: Entrance 
Science Scholarships of £150 and £60 equally to B. Gilbert and 
A. Kennedy; Entrance Arts Scholarships, £50 each, to E. J. 
— B.S. Carter; William Tite Scholarship of £25 to Evay 

ones. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 


AT a meeting of the College held on July 27th, Dr. A. Logan 
Turner, President, in the chair, the following 29 successful candi- 
dates out of 35 entered were admitted Fellows: 


H. M. Anderson, W. A. N. Chanmugam, J. N. Chesterman, G. S. Chowd- 
hary, W. D. Cruickshank, P. C. Datta, T. D. Deighton, E.G. Dingley, 
A. H. McC. Eaton, H. R. Haigh, H. W. Harvey, T. G. I. James, 
V.F. Lambert, W. J. Liddle, R. Lodge, H. Lord, P. A. McCredie, 
G. MeNeiil, W. Park, A. D. Pegg, G. A. Pollock, N. C. Ramchandani, 
R. M. Savage, Julienne Singham, R. I. Stirling, E. C. Tamplia, 
J. M. R. Thomas, Margaret C. Tod, W. P. T. Watts. 


CONJOINT BOARD IN SCOTLAND. 
THE following candidates have been approved at the examination 
indicated : 


Finan EXAMINATION. — Medicine: P. G. Sawmy, G. M. Johnson, 
T. A. W. Wilson, Eileen McCabe, G. W. Milledge, N. S. Sawani, 
N.C. Das Gupta, G. D. Roche, S. Sivalingham, C. D. C. Golding, 
K. F. Trembath, W. Campbell, A. B. Xuma, F. A. Buttner. 
Surgery: G. M. Johnson, E. P. N. Abeysundere, T. B. Dobson, 
S. E. W. Boland, R. C. Adhikaju, K. R. Trembath, S. Jurawan, 
S. Kanagalingham, J. E. Mulholland, T. C. Yan, W. T. A. Pearce. 
Midwifery: P. G. Sawmy, T. B. Dobson, J. S. T. Isbister, 
G. W. Milledge, R. C. Adhikaju, R. S. Sawani, N. C. Das Gupta, 
J. Masilamani, F. H. Emery, G. D. Roche, S. Sivalingham, M. Klar, 
Cc. D. C. Goldin, 8S. T. Sodah, S. Jurawan, S. Kunagalingham, 
W. T. A. Pearce, W. Campbell, I. McG. Chisholm, J. B. Forrester, 
F. A. Buttner, J. E. Felix. J. W. A. M. McGuinness. Medical Juris- 
prudence and Public Health: I. El-Aroussi, H. T. Chapman, 
A. M. Fraser, C. J. Poh, A. B. P. Amies, A. K. M. Attia, O. Ajibade, 
A. Arnott, W. Wallace, Florence L. M. Millard, F. K. Fenton, 
B. A. N. de Souza, H. A. Shakerley, R. D. Buckner, C. Joseph, 
R. Sawani, S. Sivalingham, N. M. Vallely. 


Out of 127 candidates entered the following have passed and have 
been admitted L.R.C.P.Ed., L.R.C.S.Ed., and L.R.F.P.S.Glasg. : 


C. S. Ramachandran, A. W. M. Battersby, S. B. Stoker, A. 8S. Speirs, 
A. G. Young, C. J. Peoples, K. C. Voon, B. F. Lewin, F. X. Olivevro, 
Alice Law, H. J. Marcelin, J. D. Cooper, H. C. Duncan, D. J. Camp- 
bell, J. R. J. Cumeron, J. L. Thomson, W. Moodie, S. K. Rigg, 
H. S. Strachan, R. Padmanabhachari, J. W. Galloway, H. N. 
Maclachlan, T. Lipschitz, Dorothy J. O. Mitchell, Lb. M. Green. 
Cc. J. P. Paglar, J. G. Buchanan, A. G. Couston, E. M. Stone, 
R. G. McInnes, H. A. Brentnall, G. R. Day, E. Amarasinghe, 
H. D. M. L. Murray, VY. H. Leigh-Barlow. 
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ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Tne following candidates have been approved at the examination 
indicated: 


PaIMARE FELLOWsHIP.—Dr. M. Burke, Dr. T. J. Millin, Dr. E. F. 
M enzie. 
yma. FrLLowssrr.—Dr. C. H. G. Macafee, Dr. W. C. Somerville-Large. 


CONJOINT BOARD IN IRELAND. 

THE following candidates have been approved at the examivation 
indicated: 

FINAL PROFESSIONAL.—D. 8. Austin, J. Bourke, M. Clancy, Anna J. 

Conboy, H. Copeman, A. J. Devlin, J. J. Devlin, Nan Evans, 

G. R. Fetherston, J. E. Flynn, M. J. Freeman, J. Keena, F. R Lundie, 

Vv. T. J. Lynch, Nora B. Maher, R. Murray, Dora K. McCook, 

T. J. McCurdy, G. T. O’Brien, C. P. O'Toole, W. Shannon, J. Tackuey. 

D.P.H.—Part I: Dr. E. J. Daly, Dr. J. Owen-Flood, Dr. A. B. Monks. 

Farts I and IT: Dr. P. W. Power. 


Medical Netus. 


A QUARTERLY publication, the West African Medical Journal, 
has been started by the West African medical staff, under the 
editorial guidance of the director of Medical and Sanitary 
Services at Freetown, in Siérra Leone, and the directors of 
the Medical Research Institutes at Accra and Lagos. It is 
hoped that by the co-ordination of medical practice and 
research in Gambia and Sierra Leone, the Gold Coast, and 
Nigeria, considerable advances may be made in the solution 
of the medical problems in West Africa, to which we referred 
at some length on October 23rd, 1926 (p. 742). The first issue 
of the new journal, dated July, 1927, contains articles on 
ganglion in Lagos, a comparison of yellow fever and relapsing 
fever, a discussion of the problem of venereal disease on the 
Gold Coast, and various clinical contributions. Copies of the 
journal may be obtained from Dr. Andrew Connal, director 
of the Medical Research Institute, Lagos, Nigeria ; the annual 
subscription is 20s. 


THE new Radiological Department of the Royal Infirmary, 
Edinburgh, which was described in these columns on the 
occasion of its opening by the Duke of York (October 16th, 
1926, p. 710), is the subject of an excellently illustrated 
booklet issued by Watson and Sons (Electro-Medical), Ltd., 
who were responsible for the equipment. Edinburgh now 
has one of the largest and most completely equipped 
radiological institutions in Europe. It was here that the 
Section of Radiology met during the recent Annual Meet- 
ing, and many expressions of admiration—and of envy— 
were heard as the visitors were shown round the building. 
The booklet reprints an official report by the medical officer 
in charge of the department, Dr. Woodburn Morison, on the 
construction and arrangement, aud also a report by the 
National Physical Laboratory on the adequacy of the pro- 
tection for the staff and patients. 


THE Minister of Health is about to make regulations 
amending the Public Health (Condensed Milk) Regulations, 
1923, so far as they relate to the labelling of condensed milk. 
The regulations will come into operation on April lst, 1928, 
80 far as they relate to importation, and in other respects on 
July 1st, 1928, and will apply to all condensed milk intended 
for sale for human consumption in England and Wales. 
Copies of the draft regulations can be purchased under the 
description ‘‘ Draft, dated 5th August, 1927, of the Public 
Health (Condensed Milk) Amendment Regulations, 1927,’ 
from H. M. Stationery Office, Adastral House, Kingsway, 
W.C.2, either directly or through any bookseller (price 14.). 
Any representations on the subject should be addressed to 
the Secretary to the Ministry at an early date. 


THE Registrar-General’s Statistical Revicw for England 
and Wales for 1926, Part I, Medical, has been published, and 
can be obtained from the Stationery Office in London, 
Manchester, Cardiff, and Edinburgh, or through any book- 
seller, price 15s. In the course of the review it is stated that 
the general death-rate fell in 1926 to 11.6 per 1,000, equal to 
the rate in 1923, which was the lowest on record. The 
infantile mortality rate also declined from 75 per 1,000 in 
1924 and 1925 to 70, only 1 per 1,000 above the rate for 1923, 
Which was the lowest yet recorded. The death rate from all 
forms of tuberculosis continued to fall, and established a new 
low record of 961 per 1,000,000 of the population ; the cancer 
death rate rose from 1,336 per 1,000,000 in 1925 to 1,362 in 
1926. Other causes of death showing reduction were measles, 
Scarlet fever, and whooping-cough, but there was a slight 
increase in the rate for diphtheria. 


THE St. Thomwas’s Hospital old students’ dinner will take 
Place on Friday, October 28th, at St. Thomas’s House, 
Laniveth Palace Road, §.E., at 7.30 for 8 p.m. Sir Charles A. 
Ballance, K.C.M.G., C.B., M.V.O., will be in tae chair. 


THE Fellowship of Medicine announces that an all-day 
course at the Queen Mary’s Hospital (Stratford) from August 
29th to September 10th will include demonstrations of cases. 
There will be courses during September in medicine, surgery, 
and the specialties at the Westminster Hospital; in diseases 
of children at the Queen’s Hospital; in ophthalmology at the 
Royal Westminster Ophthalmic Hospital; in orthopaedics at 
the Royal National Orthopaedic Hospital; and in psycho- 
logical medicine at the Bethlei Royal Hospital. The Fellow- 
ship of Medicine also provides a general course of instruction 
at the associated hospitals; syllabuses of these courses and 
the Fellowship Journal may be obtained from the Secretary 
of the Fellowship, 1, Wimpole Street, W.1. 

THE Pathological and Bacteriological Laboratory Assistants’ 
Association will hold a conference at Cambridge this month. 
It will be opened by the Vice-Chancellor in the Medical 
School, Downing Street, on the morning of Monday, August 
22nd. On the three following days various papers will be 
read and demonstrations given by members of the con!crence, 
On Tuesday morning, August 23rd, Professor G. H. F. Nuttall, 
F.R.S., will give an address on the development of parasito- 
logy, and on Wednesday, August 24th, a visit will be paid to 
the Institute of Animal Pathology. On each morniuvg Mr. E, 
Pleasance of Cambridge will give a demonstration on the 
standard dietary for laboratory rabbits and guinea-pigs. 
After a dinner at Trinity Hall on Thursday, August 25th, the 
Woodhead medal will be presented to Professor J. Lorrain 
Smith, F.R.S. 

THE President of the Rockefeller Foundation has published 
in a pamphlet an account of its activities during 1926. Neariy 
10 million dollars were disbursed in twenty differeut ways. 
It helped twenty-one Governments to combat hookworm 
disease, and shared in the creation or support of various 
departments in many public health bodies; it co-operated 
in Brazil in preventing the spread of yellow fever, which 
is again rearing its head, continued the investigations of 
yellow fever in Nigeria and on the Gold Coast, and sup- 
ported the Institute of Biological Research of the Johns 
Hopkins University, concerned with investigating the possi- 
bility of extending the span of human life. Another under- 
taking which received help was an inquiry at Yale upon 
the behaviour, and chiefly the self-education, of four 
young chimpanzees, whose powers of solving problems 
were tested and developed by the use of many ingenious 
devices. We must not forget gratefully to mention the help 
given to University College, London, to the unit system at 
St. Thomas’s Hospital, to the University of Edinburgh, to 
the Welsh National School of Medicine, and to some depart- 
ments at Oxford and Cambridge. As in previous years, 
the campaign against malaria has been actively carried out 
in many countries; the plan started by the United States 
Public Health Service of dusting the breeding places of the 
mosquito with a powder composed of one part of paris 
green (known also as schweinfurth green) with 100 parts of 
sifted road dust bas proved simple, cheap, and remarkably 
efficient in a number of places in Italy. Like China, Siam 
has received much help in sanitation, in the treatment for 
hookworm disease, and in the education of medical wen and 
nurses, 

THE circumstances of a death during anaesthesia were 
investigated by Dr. F. J. Waldo on July 19th. He informs 
us that the patient, a woman aged 27, who was suffering from 
exophthalmic goitre, died in St. Bartholomew’s Hospital from 
cardiac failure during an operation for the partial »emoval of 
the thyroid gland. Anaesthesia was induced by means of 
gas, oxygen, and ether (Boyle’s method), and later chloroform 
was given owing to the development of ether clonus. An 
injection of hyoscine A had been given on the preceding 
day. At the necropsy a histological examination of the heart 
revealed fatty degeneration of the muscle. In consequence 
of several deaths under ether having come under his notice, 
the coroner, in his report for 1926, suggested that ether 
should be analysed and certified as pure before being used 
as an anaesthetic, and should be stored away from the light. 
This course had for the first time in his experience been 
adopted in the present case. The ether used was analysed 
by the Medical Research Council and certified as pure, except 
for faint traces of foreign chemical matter, and it had been 
used in other cases without any bad results. 


Mr. E. F. HOLMES, whose daughter, Miss Harriet F, 
Holmes, has been carrying out researches on cancer with 
Dr. Maude Slye for several years, has presented the Uni- 
versity of Chicago with the sum of 100,000 dollars for further 
cancer research. 

THE Medico-Chirurgical Society of Pavia has started a 
national subscription for the erection of a monument to the 
late physiologist, Camillo Golgi. 

A Bust of the late Professor Alexandre Lacassagne, the 
well known writer on medica! jurisprudence and criminology, 
was recently unveiled at the Lyons Faculty of Medicine. 
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LETTERS, NOTES, AND ANSWERS. 
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MEDICAL JouRNaL 


Letters, Potes, and Anstuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medica! Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES aud LETTERS forwarded tor publication 
are understood to be offered to the British MepicaL JOURNAL 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Mepica, JourNnaL must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journat, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the Britisu Mepicat Journat are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

Tie TELEGRAPHIC ADDRESSES are: 

of the Brittso Mepicat Journat, Aitiology Westcent, 
London, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Mcdisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams: Bacillus, Dublin; 
telephone : 4737 Dublin), and of the Scottish Office, 6, Drumsheugh 
Gardens, Edinburgh (telegrams : Associate, Edinburgh; telephoue : 
4361 Central). 


QUERIES AND ANSWERS. 


A “ BorDER LinE’’ HoME WANTED. 

* Oxon ” wishes to hear of a “‘ border line” home for patients of 
strictly limited means. The patient is an ex-service chaplain, 
who has for the last year been having epileptiform attacks, 
dttring which he is mentally confused and requires the attention 
ofa male nurse. At other times he is quite normal. 


IncoME Tax. 
Replacement of Car. 

“RR. W. M.” bought a car in 1922 for £400; in January, 1926, he 
— it by another, which cost £289, less £80 received for the 
old car—that is, £203. If he had bought a car similar to the one 
displaced, the cost would have been £935 £8)— £155, He claims 
to deduct £320 as the ‘‘ depreciation figure "’; the local inspector 
has allowed £155 only. 

*,* The Income Tax Acts do not make any allowance for 
* depreciation,” except the percentage allowance, which has 
applied to the past year or two, so far as professional men are 
concerned. Any other allowance is based on the cost of replacing 
a discarded asset by a similar one, and on that basis the 
inspector's allowance seems to be technically correct, though 
obviously inadequate to cover the full ‘‘ depreciation.” 


Ascertainment of Consultant's Earnings. 

“EK, E. W.” has submitted a statement to the effect that he 
commenced practice, mainly consulting, in November, 1926, and 
for the first five months—to April, 1927—has lodged a statement 
showing a professional loss of £253—that is, gross earnings £34, 
less expenses £297. The local inspector of taxes declines to 
accept the result as correct for income tax purposes. 

*,* The statement seems open to attack at three points. 
(1) Is £34 the gross amount of earnings on the basis of what is 
due and will probably be paid for the work of the first five 
months, or is the £34 the amount of the cash received in that 
period? The latter basis is inapplicable to such a case as this. 
(2) Is £50 a fair charge for quasi-domestic service, having regard 
to total cost and the ratio of time expended by the maid in 
convexion with the professional side of the establishment? 
(3) Cost of running the car (including depreciation and chauffeut's 
wages), £202; this seems excessive for work represented by the 
fees stated. What our correspondent should do is to ascertain 
the total amount expended (preferably not by estimate) and 
divide it on the ratio of the mileage for professional and private 
use respectively. Frankly, we cannot advise “ E. E. W.” to 
press for the acceptance of the figures as they stand. 


LETTERS, NOTES, ETC. 
TREATMENT OF VARICOSE VEINS BY INJECTION. 
Dr. A. H. Dournwaite (Worthing) writes: Major-General T, M. 
Corker can rest assured that there is no danger of embolism 
resulting from the treatment of varicose veins by injection. 
Ihave given over 2,000 injections without mishap, and similar 
reports come from workers on the Continent. Vhrombosis 
— of course, occur, but the clot is firmly rooted in the wall of 
e vein. 


DIFFERENTIAL DIAGNOSIS OF SMALL-POX. 


IN a paper published in the Indian Medical Gazette of April 4th 


T 


A 


Dr. J. W. ‘Lomb, chief sanitary oflicer to the Asansol Mines Board 
of Health in Bengal, states that greater accuracy cau be obtained 
in the differential diagnosis of small-pox from chicken-pox 
by ascertaining the interval between the onset of fever and the 
outbreak of the eruption. In an investigation at Asansol it was 
found that this interval never exceeded twenty-four hours in 
chicken-pox and always exceeded forty-eight hours in small-pox, 
In cases diagnosed as chicken-pox during one or two years 
preceding ‘the investigation, revaccination was successful in 
practically the same proportion of persons as in the general 
population. But in 108 patients who had been diagnosed ag 
sulfering from small-pox by the same criterion of interval in the 
same period, nota single revaccination was successful. Dr. Tomb 
urges that all public health authorities in India should adopt the 
method of diagnosing small-pox by the time interval between 
the ‘‘date of onset of fever’? and the ‘‘date of outbreak of 
eruption.” At the same time he admits that iu certain cases of 
a vesicular eruption unaccompanied A fever, to which the term 
“alastrim ” has been applied, the method is impossible. 


ETIOLOGY OF RHEUMATIC INFECTION, ETC. 

Cc. M. H.”? (Hong-Kong) writes: I would like to suggest that 
a close study of the tropical and subtropical distribution of some 
diseases prevalent in temperate climates would throw light on 
their cause and treatment. Years ago I was asked why rickets 
was never, or almost never, seen in Hong-Kong, a big city with 
many slums, and why children could thrive for long periods on 
an exclusive diet of condensed milk. This was before the days 
of vitamins and ultra-violet ray treatment. ‘The absence of 
rheumatic fever and chorea from Hong-Kong suggests that these 
diseases may have an etiology and cure on somewhat the same 
lines as rickets has. Amongst thousands of post-mortem examina- 
tions in Hong-Kong I have never seen signs of amyloid disease; 
therefore, perhaps, there may be a lamp or diet treatment which 
would prevent or cure this disease in England. The seasonal 
prevalence and mildness of diphtheria and scarlet fever in hot 
countries makes it probable that if the scarlet fever and diph- 
theria wards of English hospitals were to be maintained at 
a high temperature, then the diseases would runashorter course 
and ‘‘return cases’’ be scarcer. A temperature not allowed to 
fall below 86° F. would probably be suiticient. I have noticed 
many times when a calf was vaccinated during the late stage of 
the incubation period of rinderpest, that, after the temperature 
of the animal rises, the commencing vaccination rapidly aborts, 
This suggests that there must be some way of aborting a small- 
pox eruption, and that temperature will be a factor in it. 


A GUILD OF HEALING. 

HE Guild of S. Raphael, founded in 1915, is endeavouring to 
restore the Ministry of Healing ‘tas part of the normal function 
of the Church.” At the annual meeting Dr. H. M. Raven of 
Broadstairs delivered an address, which has now been printed 
in the quarterly journal of the Guild. It is satisfactory to learn 
that members of the Guild do not approach a case of sickness 
without the consent and, if possible, the goodwill of the doctor 
in charge. Dr. Raven, asa good Anglo-Catholic, lays stress on 
the benefits to be obtained from Holy Unction and from the 
laying-on of hands; but he deplores the enthusiasm which 
reports as a cure of lockjaw the case of a young and highly 
nervous woman, who went to bed with pain and stiffness in her 
jaw, and was cured by sacramental healing and the extraction of 
the bad tooth. He has been impressed by the healthy outlook 
advocated by Christian Science speakers, notwithstanding their 
curious refusal to face facts; and he thinks that in slow degenera- 
tive processes, which do not cause much distress, patients would 
be much more healthy, spiritually and mentally, if they tock 
a@ courageous view of life and made less fuss. Dr. Raven's 
address was a cheerful and earnest attempt to inspire the 
Christian with fortitude, and to balance his faith with reason. 
Whether he is right in saying that the “ gift ef healing is in the 
hands of ... certain people who have the healing touch ”’ is 
debatable, but the personality—whatever that may be—which 
aids the physician in curing patients must assuredly be oue of 
Dr. assets. 


THE BEGGING LETTER AGAIN. 

MEDICAL man in London has ‘sent us a letter addressed to him 
from Cardiff, appealing for a loan of £3 to help the writer's 
family. The father is described as a former medical student 
(** you will probably remember him’’), who failed to qualify and 
is now seriously ill with consumption. Repayment is promised 
when ‘father’s allowance” is received from Australia. Our 
correspondent wrote to the Cardiff police aud learnt that the 
family are a well known firm of begging letter writers. 


VACANCIES. 


NoTIFIcATIons of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 38, 39, 40, 41, 44 and 45 of our advertisement 
columns, and advertisements as to partnerships, assistautships, 
and locumtenencies at pages 42 and 43. ° 


Ashort summary ot vacant posts notified in the advertisement 
columius appears in the Supplement at page 104. 
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